} 


a 


@ 


VS. A 


MARGIN RESERVED FOR BINDING 


A 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.cortect 


please write the causes of death clearly and legi 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ©. | 
. f CERTIFICATE OF DEATH 


1, PLACE OF DEATH: ro ‘Zz 2. USUAL RESIDENCE (HOME) OF DECEASED: 


/ Prince 
COUNTY Jrerfs. : MARYLAND { STATE Ve wry [and COUNTY 6 cor 
cin igs outside cofrpérate reer write RURAL EN eT OF STAY, CITY (if outside corporate limits, write RURAL and give neafest town) 
d give nearest town) (in this place) OR - 


TOWN" ote Pete BD Va ce vipers town Aya tts vilfe 


BEEP on, Res Nacsing Heme ie iplaias “ose 7 
eee nese 7¥20 Map Bre, ou Vol deFF erson S57, 
3. NAME OF ” (First) (Middle) (Last) | 4, DATE (Month) (Day) ~— (Year) 
DECEASED: OF 
(Type or Print) Lye y Marshe Uy Aman DEATH: A.M gus 22 Iss 3 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday?) Ir uNpeR 1 year |Ir UNDER 24 HRS. 


$s. COLOR OR 
RA 


7. SING. MARRIED, 
wabuweD, DIVORCED, 
Femele wh; Te : 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUS’ 3 4 


an AA 
Sven eatin ys em iGo Ono 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN poe 


Dr, George 4. DougkherT | Mery Boy/e 


15 Was Decrasen Ever In U.S.ARMED Foncs?| 16.’Sociat SecUrity No.:| 17. INFORMANT & ADDRESS: 


Hours | Min. 


BE is ees | Days 

12, CITIZEN OF WHAT 
COUNTRY? 
¥-LA. 


Fidinn Ye, ives 


(Yes, no, or unk.)| (If Yes, give war or dates of = 
LL No service) Pree. Mrs Lilien DT Relle — 7420 Maple Are, Th eb fork 
18. MEDICAL CERTIFICATION ee Ss 
icv OR CONDITIONS DIRECTLY LEADING TO DEATH Oract. And Ween 
RO. 0 . ; * Servere/ 
Immediate cause (aQianan. Gia fideo EE ¢ luv. i Ful rn By, deena, eRe aoe 
‘phcaes be DUE TO 4 
nu edent causes (s . . 
Diseases or conditions, if any, (See Terias <fer "TAS. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 2 , - | 
related to the disease or condition causing death. RA cue T vit é Ar PALIT 4 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
+ oO aa Yes[] NoPh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) _ (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF |W ile at Net While | 
INJURY m. | Work At Work 1 
22, I hereby certify that I attended the deceased from 0<.7...3/.. 19¥¢2., to Aug. 22...., 194.3, that I last saw the deceased 
alive on Aug 42. 22, , 192..3., and that death occurred at 49 PM ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Wallace N Moa KiYgBy Associate ae Barf, 2) 22 Of. Serra Avg TP 4e5,224,1953 


23. URIAL, preci | by a a -REOF ME Ob rek. CHAIETERY ‘ORY Sia tate) 
EMOV. (Specify) 
DATE REC'D, BY re G) Wy: ERAL ECTOR DD! 
ISN 3 | tel [7 ZBeeche atre oe 


-51 


ERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every 


'y. 


item of information carefull 


i 
age is especially important. Physicians: please write the causes of death clearly and le 


MARGIN RES. 


. 


PL. 


"yy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


: CERTIFICATE OF DEATH Reg. Dist. No.22./.2. 


i. PLACE OF DEATH: 3, USUAL RESIDENCE (II0ME) OF DECEASED: 
county Mont somery MARYLAND state Ma. counry Mont somer 


es nt Be ere far) ‘enite wae mgm thle pace) CITY (At outside corporate limits, write RURAL and give nearest town) 
TO cville, pa , 2 yrs. Town Reckville 4 = 
HOSPITAL OR ' (if rural, give location) 
instrrution on Mrs. Youngerman's , , gmrmss lOO Forrest Ave. 
STREET ADDRESS Regt Home boV Rockville, Md, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 2 
(Type or Print) Grace May Armstrong peatH: 8 13 19 53 
6. SEX: 6. nee oR 7 SIND oe. 8 DATE OF BIRTH: 9. AGE last birthday; | tv UNDER F YEAR | IF UNDER 24 TRS. 
° ' , Months | Days | Hours | Min. 
Female Vint t te GSrecify) 71 dowed Kay 9, 1869 B4 yr, | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): Hswf. 


13. FATHER’S NAME: 
Egbert D. Rude. 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctan Security No.: 


Yes, no, or unk.)| (If Yes, give war or dates of | 
service) 


¥0b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


1. BIRTHPLACE (State or forelgn country) : 


Massachusetts ‘ed 
14, MOTHER'S MAIDEN NAME: 

Esther Taylor Clapp _ 
Mv INFORMANT & ADDREES? wing. Levwise Runkle 
6 Sedgwick Lane, Rockville, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


12. CITIZEN OF WHAT 
COUNTRY? 


U. 5. A. 


i 


INTERVAL BETWREN 
Onset AND DEATH 


~~, 
«See cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


AO te. hE 
! MO AES.» 


G 


Ul. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. 


Iga. "Oy OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ere bidg., etc.) | 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) ane OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work] at work (] 


stg tol. Aue, 19.83, that I last saw the deceased 


..@-m., from the causes and on the date stated above, 


A ke TITLE) ie , , $13 /53 
23. BURIA! SREOF | NAME A CEMETERY OR CREMATORY Pore: (City, town, or county) 13/53. 


L, C 
Butene mere): [3795 Jes | Ept phan ny Cemeter Porestyi lie. Md, 
AST! 


SAE REC'D BY LOCAL 8 RAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
"2 2I7KS3 Weher J. Ritchie Bros, Upper Menthong_Ma____ 
shi ee: gic 


22. I oe certify that I attended the deceased from.) 


alive on&&.. AUG. wy 1993S, arid than? death occurred at... 
SIGNATU. 


sr 


cay 


(CH, FP 
_pUREAD ii 5. 


YY Te 


e® 


formation carefully. The correct age 
a 


im 


pply every item of i 


especially important. Physicians: please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


—& PLAINLY, WITH UNFADING INK. Su 


: 
© 
ve 
> 


(Yes, n0, or unknown) | (IL yes, give war or dates ol 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS =p. eg. Diet. Nou 2d ©... 
I. Ee DEATH 2. aS RESIDENCE (HOME) OF DE Coat J 
VIAL MARYLAND LLATELINA AAPLEY LIIOL EC 
CITY (If out st Aa LENGTH OF STAY CITY (If outalge corpéyate limits, write RURAL and give nearest town) 
OR ‘give goprény foray” | (in this place) OR 6 Jp z = 
TOWN 4 2A SAIASG TOWN 4) 7 QI E& 
TTT on A Bs oT 
STREET ADDRESS>, Chet LEO BR AL eerie tA AaWv00O HANNE DAN (reef 
3. NAME OF First) iddh Last} D: B 
NEUE Or (First) (Middle) 7 (Last) (Day) (Year) 


(Type or Print) Vo, 
5. SEX 6. COLOR OR RACE 7. » DATE OF BIRT! 9. AG Uunder t year (Jlunder 27 bez. 
B e / Jo prone | ays Bours} Mia, 
(Zz, a y 


10a, USUAL OCCUPATION (Give kind of work 


done during most ol working life, even If retired) UNTRY? 


12, CITIZEN DF WHAT 
Co 


13. FATIIER’S NAME 14. MOTIIER'S MAIDEN NAME 


Oo cit | YRADTIOLONM 4 
17, INFORMANT AND ADDRESS 


18. Was DecEAyED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. ] 


eeine kwghs 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH 
f2O0.] 
Immediate cause (Pepa 


ner vice) 


Antecedent cause(s) 
Diseeacs or conditions, if any, — (b)....... 
giving rise to the ehove ceuse 
stating the underlying cause Jat 
fe) 
NW, OFMER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 


telated to the disense or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
A 
eA Yes O No 


<TRID i WAS PLAGE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IMARY [) on CONTRIBUTING [ | OF oftice hidg., ete.) 

~ OF DBATEE. INJURY 

(Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
work Oat work D 


m, 


22. I certify thot I took charge of the remains descrihed obove, held an Autopsy |__|, Lnspection pa, Inquiry ¥ thereon ond from the evidence 
obtained by suid Autopsy, Inspection or Inquiry, find thal svid deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes |Z orcident 9, suicide |, homicide |, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


¥ -~ 3549 


Eten - Leth 


DATE THEREOF ETERY OR CREMATORY 


WAEES 


GEST RAIS: SIGNATURE. 


oa 
f. aL 2H, Fiz fean 
¢ 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly: 


age is especially important. Physicians: 


LL No 


- es & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ab 


eRTERTCO " 
CERTIFICATE OF DEATH Regulate Wor eae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Prince 
county Montgomery MARYLAND state Maryland countyGeorges 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pans (If outside earparste limits, write RURAL and give nearest. a 
owe give nearest town) i this place) f 
ur Mo. 26 Days TOWN Mt. Ranier 46-34 -3 
HOSPITAL OR STREET (if rural give location) 
SIRE 0A re on ee 
U.S, Naval Hospital OY 3852 34th. Street 
3. NAME OF dl i i be D: Ye 
aoe an (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Charles Fern Aurand peatH: August 29 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lF UNDER 1 Year| IP UNDER 24 11R8. 
RACE: WIDOWED, DIVORCED, Mee | ies Hours | Min. 
-_Male White (Srecty) Married November 17 1912) Loves. 1 


10a. USUAL OCCUPATION. Give kind of 
work done durlng most of working life, 
& Mechanic 
13. FATHER’S NAME: 


Ira Fern Aurand 


15 Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


INDUSTRY: 
Body & Fender wor. 


Columbus, Ohio  —o<~ 
14. MOTHER'S MAIDEN NAME: 


Bertha Mee Jones 

17. INFORMANT & ADDRESS: 

Wife: Mrs. Charles F. Aurand Same as #2above 
18. MEDICAL CERTIFICATION 

1949. y OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS oil 11. BIRTHPLACE (State or foreign country): 


16, SociAL Security No.: 


Immediate cause (a) 
DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, i ses 


interval Between 
giving rise to the above cause 


Onset bP Death 
stating the underlying cause Inst, DUE TO y re — o v7 e 
il. OTHER SIGNIFICANT CONDITIONS j 
Conditions contributing to the death but not 14 
related to the disease or condition causing death. 
a 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION UTOPSY ? 
| Yes A7NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) leet 
SUICIDE office bldg., etc.) | 
HOMICIDE PuuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY mee neve oO At Work 0 
22. I hereby Saad that I attended the deceased from JUDC 3 19.23, to AUSUST 27 19 93, that I last saw the deceased 
alive ogf* es ry, and that death occurred at 6:35 oer PM » trom ihe causes and on the date stated above. 
SiGh p (Degree or title) DATE SIGNED 
J.deA 4 PN, U.S.Naval Hospital,NNMC, Bethesda, Maryland 31 August 1953 
23. BU CREHATION, Lseptanier DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) 

23 National Memorial Cemetery Falls Chuw'ch, Virginia 
pane REC’D BY LOCAL Septenber ISTRAR’S SIGNAT oon FUNERAL DIRECTOR ADDRESS 
August 32 Whee” | tattey's Funeral Home, 3200 Rhode island 

Avenue, Mt. Ranier, Maryland. 


~\ { 5 || V 
i / 


Pp 1 1953 


BUREAU VY. & 


refully. The correct 


fon cai 
: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING so 


i 


IH UNFADING INK. Supply every item of informati 


ly important. “Physicians 


ee 


e 


WRITE PLAINLY 
is especial 


item i Fil 157 8-21-53 a 


SY]. ro) Immediate cause 


Rye om Wiartaxa STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
z Oe Ee inh 


1. PLACE OF ba ka 


COUNTY — ee 
Cua) YU MARYLAND 
ung ei cotmide corporate lit Ape Te d |" “a tle OF or a (If outajde whan limit ite RURAL and give nearest town) 
ive nearest 4 
a CY Town Aa Te 
HOSPITA) STREET T 
INSTITUTION OR, ADDRESS (if rural give focation) 


STREET ADDRE' 


3. NAME OF B 
DECEASED eats (Month) Way) (Fear) 
(typeor Print) DY AON ~/9 3 3 
5. SEX 6. jie ROR RACH | 7. “SINGLE, j funder I year [If under 24 hrs. 
YY) i) % - tp ‘DOWED, ogg sys |Hours Min. 
W&pealty) d 4 | 


10a. USUAL O1 ower ON (Give kind Ae work 


AA p 
10b. KIND OF BUSINESS OR 
doue during mo: ¢ or! inp STRY 
2 


18, FATHER’S NAME 


5. Was Deceasap iver In U.S. ARMED ForCES? 
‘es, no, or unknown) | af yo give war or dates of 
ice) 


16, SociaL SecuRITY No. 17. Se 
Wine 


18. MEDICAL CERTIFICATION —_— 
ae ae & 


Aaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , -& 
possible “eats ule 


Antecedent cause(s) a) 
Diseases or conditions, if any,  (b)_,/ TN hicks 
giving rise to the above cause 


stating the underlying cause last 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


15s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPBRATION l 20, AUTOPSY? 
f 
“& Yes No 
2. ACCIDENT Specify) PLACE (Homa, farm, factory, streat, |; CITY OR TOWN, (COUNTY. STATE 
SUICIDE ee OF ~ office bidg., ete.) i | : ° s } ‘ Y 
HOMICIDE INJURY ; aI 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? > 
OF While at Not While 


INJURY. m. Work At ae 


22. I hereby certify that I attended the deceased from... ae. at 1938.3, to. ee, 953 that I last saw the deceased 


Rect ; 1085, and that death occurred at... £ Bee ment 2 m., from the causes and on the date stated above. 
(Degree or a DD) DATE SIGNED 


R OF fAMp OF CEMETERY 
MW4-1 37-52 | Oder abe 
DATH RECD BY LOCAL —e— SIGNATURE 3], FUNERAL DIRECTOR 

REG. ; pr Ru A 
43 (FS +s ND 


alive on..... f 
G) U! 


@ @ 


d 
P 


RITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The eérrect 


Ka 


ime 


“MARGIN RESERVED FOR BI 


vs. AX 


eo. @ 


ridege 


— 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


CERTIFICATE OF DEATH Di 
Reg. Dist. No.....> 
I. PLACE OF DEATH: %. USUAL RESIDENCE (10ME) OF DECEASED; 
county Montgomery MARYLAND state Virginia countysr Ling ton 
CITY {If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) (in. this piace) OR Kiss 2 
WN Bethesda - rural day TOWN Arlington y 4 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR appeay 
STREET ADDRESS Y, S, Naval Hospital er ‘ 717 South 3lst Street v 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF . 
(Type or Print) Margaret Inga Betke pratn: August 27 19 93 
&. SEX: Ss. Sacer OR qs Saracen 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I] year |IP UNDER 24 HRS. 
: » DIVORCE Months; Days | Hours | Min. 
Female White Greety): Married | Jan.,6, 1897 56 vv. | Mom| ] 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even, 1 retired): “Housewite 
13. FATHER’S NAME: 


Andrew Sorenson 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


II. BIRTHPLACE (State or foreign country): 


Lake Crystal, Minn. i 8) 
14. MOTHER’S MAIDEN NAME: 


Anna (Unknown) 


17, INFORMANT & ADDRESS: 


Husband: Bernard G. Betke, same as # 2 above 
18. MEDICAL CERTIFICATION 


1 144, OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


«S.A. 


16. SoctaL Security No.: 


Interval Between 
And Death 


Bre. 


Immediate cause (a) 44 RRS 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause es 
stating the underlying cause last, DUE TO 


(c 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| sol mega 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE, INJURY 
TIME (Month) (Day) (Year) (our) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work [1] 
22. I hereby certify that I attended the deceased fromiUg» 26 4993. to AUR. 20 ; 19.23 , that I last saw the deceased 
Q < O AM 
y 


Bs. 1923., and) 


that death occurred at." , from the eauses and on the date stated above. 
(Degree ar title) ADDRESS DATE SIGNED 


i “Naval Hospital, Bethesda, Maryland August 27, 1953 
ae NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| aug. ,31,1953 | Arlington National | Arlington, Virginia 


DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE P FUNERAL DIRECTOR ADDRESS 


Ue 2T 1953 iim, Chembers ,3072 M St. ,N.W.,Wash., D.C. _ 


TAL, CRE 
REMOVAL (Speci! 


5 


- 


. 


RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH beg. aia: His 


1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eet Opnengy MARYLAND. 


Se 
1. PLACE OF DEATH - 
OJINTY. 


STATE 


CONS 


2. USUAL RESIDENCE (HOME) OF DECRASED- 


USTRY 
| Ree Ped ne. re, AL 4M GBtLE, . 
14, MO’ SS pala p: LE, V4, 
LV atu Vis CLL W7/ 


16, SociaL Security No. 


5 
2 
& 
a . STATE {_, COUNTY 
z RORAL snd TEN % Leta 4, xian 
t i an GTH OF STAY 
, ae A ‘his place) OR 74 
J é ” ____||__ town 14 
3 ‘Ale = | give locatjon 
2 INSTITUTION OR \ 4 2 
§ STREET ADDRESS , s 4 
© “SO NAME OF int (Middle) ast) 4. DATE (Month) (Day) (Year) 
| DECEASED OF 2 
: (Type or Print) ‘4 LZ D Kf A DEATH (74 15 7 
4 ESE 6. COLOR GR RACE | 7 SINGLE, MARRIED, 8. DATE OF BIRTH >. AGE last birthday If under, I year )ifunder 24 bre. 
4 IDOWED, DivORgED, } ZI, Months. Days | Houra | Min. 
* lm Snecity) B47 -Lpqied Etat = e 7 
Toa’ USUAL OCCUPATION (Give kind of work] Tob. Kinp oF Dusiness on | H. BIRTIPA.ACH (State or foreign country) 12, CirizeN oF WHAT 
t done during most of working life, even if retlred) V7 Coyngeyp-g 
e 3 {i 
q 
é 
‘7 
4 
4 


15. WAS DECEASED Ever IN fi 
(Yes, no, or unknown) | (If ee cat, give wer 
vice) 


li. JNFORMANT AND_ ADDI 
LOS ~d b= IAL aaa ef 


aviene of 


ki 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a)... 
1 
q / 70 A Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last, 

I. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDIN 

f/ 


mlasca uri 


OF OPERATION 


. AUTOPSY? 


+ immartant Dhweiniane 


c- Ye DO No O 
21. ACCIDENT Gpecify) ] PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF petite bide. ete.) 
HOMICIDE INJUR’ i 
TIMB (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
2 iF | Wea sey at Not While 
5 INJURY ‘t work [J 
§ 22.1 hereby certify that I attended the deceased from. At os LS 19.5.3 that I last saw the deceased 
c 
t alive acta. hh. fF, 19)... and that death occurred’at...... “er a ae 
q SIGNATURE et (D. ar tith ‘ADDRESS Se 
‘ A ( +3 
‘ 


%@ 


JARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


rrect age 


item of information carefully. 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH Li 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. No.......<6/&.. 


1. PLACE OF DEATH aes Oe “7 2 USUAL RESWENCE (HOMi) OF DECEASED- V 
COUNTY STATE COUNTY PA 
o MARYLAND 
ony my ‘Outside corpo NGTH OF STAY y oiry (IE outside corporate lmaite, write RURAL and give nearest town) 
ive nearestytpw: int ce) oe 
TOWN le Z thy Bgce) TOWN “inh Langlen D 
HOSPITAL OR STREET (If rdral, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ( Rnd ) 
3. NAME OF (First) (Middley {Last} : | 4. DATE (Month) (Day) (Year) 
DECEASED . fe} 
(Type or Print) x ed DEATH 
BO SEX ~ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday | lf under | year lf under 24 bra, 
jp. WIDOWED, DIVORCED, gy. ae Sesacl| ayes | Min, 
(Specify) Fa JE 2/ yn. 


RTHPLACE (State or foreign country) 12, Citizen oF WHat 
2 Countn’ 


done during moe gt wording Hit, even, IL es) i INDUSTRY 


13. FATHER'S NAME 


<7ttt ya 


15. Was Decrasep Ever In U.S, ARMED Forces? | 16. Sociat Security No. 17. INFORMART AND ADDRESS, y yi, 
(¥ee, no, or unknown) { (if yea, yar or dates of | ag 


— 7 y 
ervice) 7g Mewté hierseX f2 £5 
o 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME 


10a. USUAL OCCUPATION (Ge kind of work | (0h. Kinp or Business om | Il. 
| AL. 


INTRRVAL BETWEEN 
Onagr ann Deats 


_ Immediate cause (a)... LAME 


V7I2Q 
q7. . / Antecedent cause(s) 
Diseases nr conditinna, If any, — (b) .... 
giving rise to tha above causa 
stating the underlying cause fnat, 
te) 
if UTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death hut nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[4 Yea No 


2}, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, atreet, «CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [ { OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month Da: ‘Year ‘Hour: INJURY OCCURRED HOW DID JNJURY,OCCUR’ 7 
TIME (Month) (Day) (Yea (Hou j INJURY OCCURRED Peele De OCE RE) hiss oP aurks 
INJURY m, work ut work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection pk, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {|} accident |], suicide $2, homicide 7, undetermined ©]. ‘te 

SIGNA RE (Degree or titie) ADDRESS ce DATE SIGNED 


5. 


J liyrorfiact [pn o> arstuury pod f-2-353 

27, BURIAL 2 ON BATE PHEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, tawn, or county) (State) 
REN Wo A | as ae ‘e) 
was hb—e-l 5 a eet Katto) = 
DAT& REC'D BY LOCAL | ISTRAR'S SIGNAT\ 24. een depot ADDRESS 


CL fehl AY fawelX _-- ee a 


a, V 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH oh 


| CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


\ 
N 1. PLACE OF DEATII- a aie 
COUNTY 


rrect age 


ide corporate lim 
rest town) 


OR 
INSTITUTION OR 
STREET ADDRESS — 


3. NAME OF (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
‘ype or Print) 7 

(T. Print) DEATH 19 $3 

under et If under 24 bre, 

ae aye ie Min. 


12. Cran jor WHat, 
Countr yt, 


15. Was Deceasep Even In U.S. Anuep Forcms? 


g ¢@. no, gf unknown) | (It yea, give war or dates of 


lservice) 


420-05-S/L4Y0N 
18. MEDICAL CERTIFIG 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BeTwREN 
ONSET AND DEATH 


. Supply every item of information carefully. ° 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


ZU, y_ / Immediate cause (8) nas Se RAVE Ate... 
“ i 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)_..-..—... 
giving rise to the above cause 

stating the underlying cause lant 


fe) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition causing death. 

19a. DATE OF sea iia | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


PWRITE PLAINLY. WITH UNFADING INK 


Yes No 


é 
21. EXTERNAL CAUSE WAS 


s PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [7] | OF _ office hidg,, ete.) 
CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
a | While at Not while 
INJURY m work 0 at work 9) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection b&, Inquiry |g] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes fi accident [1], suicide |], homicide |, undetermined C. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
pd) Sa oc r VA fl. $3 
23, BURIAL, CREMATIO 1 P, tou, of 00 

he, ur ats Lasse ETERY OR CREMATORY | LOPATION (Gi ty) (State) 

a leg. (A OF 9274-32 ne Ce 

a ——e R ADDRESS 

: ray J 
y [-t 


i) 
re 

® 
2 


2 
8 
E 
8 
2 
E 
3 
eI 
é 
é 
E 
s 


Supply every item of 


Physicians: please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


EB PLAINLY, 
is especi: 


r thea no, or unkno 


r MARYLAND STATE DEPARTMENT OF HEALTH ‘s 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg Dist. Noe he , 


“IT. PLACE OF 


DpaTue z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY i ye STATE 
LECT hasdiad MARYLAND Soe 
CITY (I outside corpérate limi e RUR ‘and |] LENGTH OF STAY CITY (If outside be-timits, URA) nearest 
OR give neareat to je Je CL£epittyple (in this place) OR cus eS ay e, a give eset 
ad rls GWIEL ofa eetee geet. ee. N 
GgPTTaL OR 7 STREET 7 rural; tye Togatjon) 7 
AS TIT ORION OR CLA Z LV: ADDRESS gf2y Z 
STREET ADDRESS” ‘4 ke; nips tek CML, } Pas CZ. 
as NAME ‘OF F (Last) 7) 4. DATE (Month) (Day) (Year) 
CEASED J aks 
(type oF Print) g DEatH G7 — AS ~ 1953 
BSE €, COMMMSMMRRCE | 7, SINGLE, MARRIED, SOF BIRTH | 9. AGE lant birthday/1i under year |lfunder 24 bre. 
\ fihecd | WIDOWED, DIyORC | BEF 13 i= /8 A Mouths | 5 aye Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
Aone during most of working life, even if retired) 


13. FATHER’S NAM 


15, Was Deczasi 


(If yea, 


» ARMED FORCES? | 16. SociAL SECURITY No, 
jeervice) 


give war or dates of apo I-38: 


18. MEDICAL CERTIFICATION ~ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING-TO DEATH tt 7 Cneare ae DEaTa 


a5 4 
Immediate cause (9). 


Antecedent cause(s Z, y 
Diseasca eel ean ed o.. CALE, eee ae a 


giving rise to the above cause 
stating the underlying cause fast, 


fc) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing deat 

19a. DATE OF a 


20. AUTOPSY? 


[<4 Yes No 
2t. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
SUICID! bidg,, ete.) : = 
HOMICIDE — PuzuRY oi 
TIME (Month) (Day) (ee) our) INJURY OCCURRED] WoW DID INJURY OCCURT 
fe} gat _ Not While ec 
INJURY At w 


ae 5 191 that I last saw the deceased 


from the Chae) and on the date stated above. 
DATE SIGNED 


22. I hereby certify that I attended the deceased from.“ her deh 1 tae fp 


alive Bs — and that death occurred at.. if ae es 


(Degree or “3 


ge ia 


nus 20 4993 


a 


@®@ 


e 


YY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly>———— 


VS. Al 


MARGIN RESERVED FOR BINDING 


WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. %/E 
I. PLACE OF DEATH: 2. USUAL RESIDENCE ne OF ‘DECEASED: < 


county Vay MARYLAND STATE Ma ryla in COUNTY fy on } 

CITY (If outside combrate limits, weft RURAL) LENGTH OF STAY| CITY (If outalde korporate lim an write C ‘and give nearest town) 
OVEN, Xx 

HOSPITAL OR 


oe ee 4 (in this place) 
(Ef rural give a 
INSTITUTION OR 


14 hours TOWN Bethes 
STREET ADDRESS han tein ne ADDRESS Sa / Elm St. 


3. NAME OF (Firs! ” (Middle) bgp | 4. DATE Month) x (Year) 


DECEASED: OF 

(Type or Print) = mA DEATH: at) 
5. SEX: S. pone OR fe anal ARRIED. 8, DAT! ie on tae 9. 75 lew birthday {| Ir UNDER ns YEAR 
Months; Days 
(Specify): St ung wih ym | “| iB 
“Y0a, USUAL OCCUPATION. Give kind of | 10b. KIND is ISINESS OR | Il. Spe or 0. Cue 


e WIDOWED, elope 
work done during most of ei life, INDUSTRY: Ww 
ash nglo 
N wa 


even if retired): u 
14, MOTHER'S: hie iP 
exvy in 


Ir UNDER 24 HRS. 
Hours | Min. 


13. FATIIER'S NAME: 


Samuel Duvall 


15 Was DeckASeD EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


it, a! & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION Tnteewdl) Weieeed 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH qT. eA Death 
a 
Immediate cause (a) AEM Er 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (yy) Ush racdenitec./s \ 1s ll © 2) 2) i: e.. 
stating the underlying cause iast, DUE TO 


giving rise to the above cause 


(c) 
Ij, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19, DATE OF OPERATION?) 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
é | Yes) No 
21. ACCIDENT (Specify) PEACE, (home, Sari saclory satrect: (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Gour) INJURY OCCURED HOW DID INJURY OCCUR? 
Py 
INJURY m._| Work 1 | 


dé 7, 19L, 4, and that death occurred at . Go a B h.. . from the paauses = on the date stated above. 
ae ‘Degree or a ADDR! eh SIGNED 


. : : Wrecneend ie ¥-/8-S- 3 
L, eae le DATE ty pe | NAME ne us METERY OR CREMATORY LOCATI (City, Cheae Wed i county) (State) 


OR 


ATE REC'D BY LOCAL, ace SIGNATUR! 24, NE! DI ADDRESS 
paicstesie (EA | ti ees HL . | Wy ey. ; 4 
¥ a 79> bur 


peel RQ) 


AUG 24 1923 


BUREAU V. 5 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


vs. 


ARGIN RESERVED FOR BINDING 


death clearly and legibly—— re 


eomy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 


SERTIFICATE OF DEATH N a Ges 
Reg. Dist. No.7.05. 4.0.60 
T. PLACE OF DEATH: —— 2, USUAL RESIDENCE (OME) OF DECEASED: — 
ccaner tee Yon 1 Ay ea a“ MARYLAND STATE LY. MOM Tgp vat et COUNTY “ed 
CITY (If outside corpor: limits, write RAL| LENGTH OF STAY CITY (If outside corporate limits, write pel and give etaens town) 
nearest to (in, thig place) Lig 


HOSPITAL OR 
INSTITUTION OR 


Powe 7 VE 2 Sern “gy — Le. TOWNES 7 Sy — err EE 
STREET (if rur:; “2: give locatiof) x 
ADDRESS » 

STREET ADDRESS XK 73. 2 A y< vle af a Ko e 


please write the causes of 


age is especially important. Physicians: 


r : : - 
3. NAME OF * (Middl st * |"4. DATE th) (Day) (Year) 
DECEASED: ae) _-— “phy } OF a 


(Type or Print) SA RA of DEATH: a7 19 Su 


5. SEX: 6. COLOR OR an Tre 
RACE: 


"Qiong RRIED, .) DATE OF tae 9. AG! me birthday #lr UNDER 1 YEAR| IP UNDER 24 HRS. 
fa bi Giingwes. bivonc Months; Days | Hours | Min. 
: | KA ™ Cetaae A; AS Sd yrs. | | 


“Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF =u ate 11, BIRTHPLACE (State or ce Fe 12. CITIZEN yor WHAT 
(AS PSMCAL are ae. “Cf te? 


work done during most of working life, 
Wass <= ee, 


even if retired): 
14. MOT! "S MAIDEN 
CLIZTA KSerwe A ESS | ie gg shi ss LOASOOAS 


13. FAPHIER’S NAME: 

18 WAS Deceasen Even IN U,S.Anmen Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS 7y7e Canreea7 Ve Deja 
(It i give war or dates of 

service, 


5a . FoI me NE yt) Fea S/S |. 7274? 
18 MEDICAL CERTIFICATION 


Intervsl Between 


3 SIX” OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ric aie (a) Coshal ‘awaysad 7A ep x. ee 
Antecedent causes (s) sta 
ecedel - 
Diseases or conditions, if any, (iy Goranal Re Corlenwaacliwrer. JOG Lat. 


giving rise to the above cause 
ststing the underlying cause last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A Yes] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - OF office bidg., etc.) 
TLOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work [) At Work 1 | 


22. I hereby certify that I attended the deceased from kQ#1......... 19 #o., to | , 1993. that I last saw the deceased 
es 20, 19N8., and het death ocevfred at 7.75. AY, from sa one and on the date stated above. 


alive on 
SIGNATURE 


em or title) DATE SIGNED 


5 TI 


DATE REC'D BY ti el Gstdon ELE “SIGNAT! 
_§- 27-53 bP gnces/ 2 


ool ATORY GY WAT 
BF CREMATORY £7 iy 


%@ 


~S 


m of information carefully. The correct P 
f death clearly and legibly. == J 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


i 


ans: please write the causes o! 


ysici: 


important. Ph: 


is especially 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH \ 1} 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“| PLAGE OF DEATH: 2 weak RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: 


WIDOWED, ‘ORCED, | Months 
Mm Wh .- | (Specify) Ma rc: Aug eet 14 00 yma. | 
10a. USUAL OCCUPATION (Give kind of work | 19h. Kinp oF BUSINESS OB \= 11. BIGTHPLACE (State ory i= Lio 


COUNTY 
(os MARYLAND : mer4. 
ite RURAL and | LENGTH OF STAY ae (If outside corporate limits, write RURAL an ve nearest/town) 


yaa ae fer Town J//Ver Spring . xX 
STREET a 


CITY (if outaide corp: 
OR gh te 
TOWN 

HOSP} 


1T. re locati 
io, lie Wa rmandy Dr. X__|_ BS 1b Hor mandy” Dr. 
(Middle) (Last) 4. DATE onth) 


3. NAME OF (First) (Day) (Year) 
DECEASED al OF 
pee pin) OLE PAE Aw Tito vY¥ 2 YRNE | DEATH Av 6. 10 53 
6. SEX 6, COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH » “S 3 birthday | If under Eyer If under 24 hra. 
H 


ys Sorel Min, 


em. 


12, CITIZEN og Wi 
done during most of yorking Jife, See DG 7 | “co Oe A ag 
13. FATHER'S WN. ait =. hs ard MAIDEN NAME 

iE 


THERINE HBRDING. 


16. Social Smcurity No. He fis AND ADDRESS 


15. Was Deceasep Even IN U.S, ARMED Ope 
(Yes, no, or ae | at es give war or dates of 
service) 


f 18. Jeiconai ATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pe, 
/ Geeaate cause whdenocarctinoma, Atic. colon....with. 


ote iperate — Mnetasfasis... to. bladder + pels N 


giving rise to the above cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


1s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Jan 1482 Apes: Amé: | Ya 0 Noe 
Bi. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 

SUICIDE yy f OF office bidg., ete.) ; 

HOMICIDE V0 INJURY i 

TIME (Sfoath) (Day) (Year) Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY. Work O At work 


22. I hereby certify that I attended the deceased from. DOV. IY, 1S /, to Qu md 10... 19. 3 that I last saw the deceased 


» 1. ese and that death occurred at./ 2A, from the causes and on the date stated above. 
(Degree or title) DATE S}GNED 


haw 3 ae OF CEMETERY 


23. BURIAL, CREMATION | DA; 
RE, (Specify) 


DATE REC'D BY LOCAL |B aR anne By 
REG. | ~/ Z 
Bf OF 7 Vie ae Chis TCE 


t oh ot on 


Ne nao 


ee 


Ca a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ww CERTIFICATE OF DEATH Ree! Dist Now. oP ack 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Massachusetts county Middlesex 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR van a 
TOWN Bethesda - rural 1 month . TOWN Medford — ai 
IlOSPITAL OR : STREET (if rural give location) 
INSTITUTION OR 3 £7} ADDRESS ve 
STREET ADDRESS J, S$, Naval Hospital 0” 53 Fellsway Street West 
3. NAME OF " (First) (Middle) (Last) | 4. DATE (Month) Oe (Year) 
DECEASED: OF 
(Type or Print) Charlotte Carroll peat: August 2! 1 53. 
5. SEX: *. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDER ) YEAR |IP UNDER 24 HRS. 


RACE: 


WIDOWED, DIVORCED, 
Female White 


Hours | Min. 
(Specify): Widowed 


yrs. 


lal 


| Months | Days 


March 5 1896 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working Iife, INDUSTRY: 4 COUNTRY? 
even if retired): Housewife Massachusetts U.S.A. 

13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 
Andrew Trahey Mary Rourke 


15 Was Decrasep Ever IN U.S. ARMED Forczs? 
(Yes, no, or unk.) 


| No 


17. INFORMANT & ADDRESS: 


Mrs Walter F. Bowen, (Daughter) same as #2 


18. MEDICAL CERTIFICATION Triterval’. \Retweer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


atic Hoot Divcsurs, Witt Shenped 2 2.Gars.. 
LO. Ges, 3 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


’ 
Immediate cause 


RESERVED FOR BINDING 


Antecedent causes (s) 
pear et Eenditions, if any, (by dA 

ving e above cause 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
eee eee a. 7 tbc tern te p Mrs V4, Let t aed B lvs 


' 7 DATE i OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
®@ Ang, LIS? tek Stanarne ancl wtegun = (As Yes NoO 
2. A mS (Specify) PLACE (Home, farm, factory, street, (CITY4OR TOWN) (COUNTY) zie 
SUICIDE OF ee bldg., ete.) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work O At Work (] 


22. 1 hereby certify that I attended the deceased from suly..26, 1963. ., to Aug. 320 , 1993... that I last saw the deceased 


Me 4 Pe. 26, 19.93. and that death occurred at 3:15, PM , from the causes and on the date stated above. 


co (Degree or title) ADDRESS DATE SIGNED 


J. FLOREN R USN, S,. Naval Hospital thesda, Md. August 2 
Se EST ate ATE iinkeo ith ae ee Sodamony | LOCATION ee town, OF sate 93 ce 


Bee pes Oak Grove Cemetery Medford, Massachusetts 


DATE. RECD BY LOCAL] REGISTRAR’S SIGN. 4, FUNERAL DIRECTOR DRESS 
Bugs 32% 41953 Paexeey bol R.A.Pumphrey, 7557 Wisc. ,Ave. Bethesda ,¥d F 
i Gaffey & Sons 43 High St.,Medford,Mass. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The 


et 


WRITE PLAINL 
age is especially important. Physicians: please write the causes of death clearly and legibty--—— 


“Ida. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/7 
CERTIFICATE OF DEATH j Be 
Reg.. Dist. (Nee .c..: Sarenenss 
i CE OF DEATH: 2. USUAL RESIDENCE (110ME) OF EASED: 
IGE: g@omery 
COUNTY MARYLAND state Mar, ryland COUNTY 
pes (If outside ser) ait, write eA BENGE Oe aes Oe (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town (in this place’ 
TOWN Bethes ne | i, S rown Rural- Gaithersburg 
HOSEA Ore STREET 5 (If rural give location) / 
A 
STREET ADDRESS Subuchan ‘ R.F.D.# 3 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year), 
DECEASED: OF — 
(Type or Print) Do vothy. Amun Cha er an DEATH: rey as) FOR ae a 
5. SEX: % ZOLOR OR F BIRTH: 9. AGE last birthday :| M4 unner 1 yean| IF UNDER 24 HRS. 


WIDOWED, eaten: 
(Specify): § Pnele 


10b. RD are OF -aUEINESS 3 


INGLE, MARRIED, lA... 8. DATE 


‘= 


Honyte| a 8 | Hours | Min. 


is 


L7s 3| (State or foreign country): 


yrs. 


1a. CITIZEN OF WHAT 


work done during most of working life, ‘OUNTRY? 


even if retired ha nt ‘ Co : Me. ‘ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


obevt H Chapman Mabel Bea {| 
15 Was Deceased Ever IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 


w oo ee R ponent? 16. "SoctaL Security No.: 
es, no, or unk. es, giv: % 
ervicey ie te a arg R.H.Chapman- Iten # 2 


18 MEDICAL CERTIFICATION 


q ae OR CONDITIONS DIRECTLY LEADING TO DEATH : 4 


ab ee e cause 
DUE TO 


£ 2 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause er 


stating the underlying cause last. DUE TO 
(c) 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Vb 4 19>. MAJOR FINDING: 


aL EB 


Le | 20. AUTOPSY fF 
Yes No 


|. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [) At Work 1) 


22.7 aioe certify that I ot the deceased from . ae Li o. R 


23. BURIAL, “Gpeait) | 
OVAL (Specify) 


DATE THEREOF Lh ME ak BIL: OR CREMA’ 


Lge ad 8 BY = EGT So SURE é, ‘1 : bs ADDRESS 
sie AEP LDP ses ret Bethesda, Md. 
53326393 d 


‘ect 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° - 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ae = 


1. PLACE OF DEATH: 


COUNTY M on MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Mer Cond ___ COUNTY 


Egomersy 
CITY (If outside corporate limits, Write RURAL] LENGTH OF STAY 


ore (If outside Corporate limits, write cary give neafest — 


hovke so give nearest town) 4 . {in this place) 
Ce Park Liv oe: TENN. ee eee 
Tonge smeet (If rural @ive loedtion) 
DDR! 

STREET ADDRESS  Washen bey pote :: of ley GS/0 Old Bladensburg 
3. NAME OF | (First) (Middle) (Last) | 4. DATE (Month) = (Dry) (Year) 

(Type or Print) lance _f eam b fe. Chestnuck DEATH: 8 as wST 
5. SEX: $s. COLOR OR ™ § N 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 year | ir UNDER 24 HRs. 

RACE: GuBoweD.Sivoncen, = Bera Days | Hours | Min. 

Male @. Bpeettyy = b-3/— 80 (Teed 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Gua 


10b. iypostnr: BUSINESS OR 


11. BIRTHPLACE (State or " foreigp, country): 


fa: 


12. CITIZEN OF WHAT 
COUNTRY? 


Pe 5 


Phy sic s Ls a, 


13. FATHER’S NAME: 


_Moses Chestnut 


er rs 
14. MOTHER'S MAIDEN NAME: 


Rebeca. Pe wb Je. 


15 Was Deceased Ever IN U.S.ARMeD Forces?} 16, SociaL Security No.: 


17, 


INFORMANT & ADDRESS: 


wosprtel Eeaords jTekoma feo rk, lye 


(Yeqg, no, or unk.)| (If Yes, give war or dates of 
f 18. 


service) 
aia} Wi OR CONDITIONS DIRECTLY LEADING TO DEATH 


tt ae cause 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause aa 
stating the underlying cause last, DUE TO 


(ec 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF 2 19b. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Intervai Between 
Oe SE ee id Death 


| 20. AUTOPSY ? 


Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While 
INJURY m._| Work 0 At Work 


22. I hereby certify that I attended the deceased from, 


AWS, to Cet to CL449. X, 1955, that I last saw the deceased 
i. si Be Trond phe causes and on the date eh above. 
‘SS 


L, C) EMATION, 
MOVAL, (Specify) 


TE REC'D ¢ EGCAL, 


cae N. 


i. 


6 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


S 
a 
a 
i=} 
Z 
i=) 
fe 
(=) 
4 
a 
> 
4 
x 
n 
il 
“4 
a 
a 
oO 
o 
< 
= 


3 
‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibty7 


ole ligt a Gers 7 eer ee eee { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ot 
CERTIFICATE OF DEATH nef tine te 2 Ge 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Mong mer MARYLAND STATE Par. {fond ____couNTy Mb ats 
city re outside cor a tS Mimyf write RURAL/LENGTH OF STAY CITY (If outside ffrporate Timits, write RURAL and give nearest town) 
wn eds omna_ ark. ae I deys TOWN yon e/ 


HiOSPITAL OR STREET a give location) 

INSTITUTION OR ADDRESS, /, 

STREET ADDRESS Jy gf, m Sexe, 7 fe ritinn Ojo pi, os i/ fea d. 
3. NAME OF i (Middle) DATE (Month) (Day) (Year)_ 


(Last) 
DECEASED: 4 | OF 
(Type or Print) Madehre lo ne) Aon lerhem DEATH: pS 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE iast birthday: Ane |i ir UNDER 24 HRS. 


RACE; WIDOWED, DIVORCED, 
Fe qh re Spell)? Waren {))s-/ ore 
10b. KIND OF BUSINESS OR I. BIRTHPLACE (State or foreign country) : 


a 
“T0a. USUAL Ranier Give kind of 
INDUSTRY: . 
hak wife | Gesrria —Llemg 
A] 


work done during mos} of working life, 
14. MOTHER'S MAIDE: 
17. INFORMANT & ADDRESS: 


even if retired): Ose wife 
Ed th 
farrvenrs Crherr- 


13. FATHER’S NAME: 
Z Cmaus 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yrs. 


12. Pe OF WHAT 


fs vege 


15 Was Deffaseo Ever IN U.S.ARMED Forces? 
es, no, orlank.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


Interval Betweer 
Onset And Death 


IB hd... 
8 hs 


t 
mmiediate cause (a) eat 


Antecedent causes (s) 
Diseases ZF conatene. if any, (b) 

giving rise to the above cause "Ge Tan 
stating the underlying cause iast_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


T9a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION "20. AUTOPSY ? 
‘ x 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy mice bidg., ‘ete.) | 
HOMICIDE INJUR . aaa 
TIME (Month) (Day) (Year) (Hour) ican OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work (J ae 


22. I hereby certify tt I attended the deceased fro: 


4/7... 19.52., and that death oce 
(Degree or title) 


(/7..., AGF., that I last saw the deceased 


mee causes and on the coe Stated above. 
'E SIGN 


OF CEMETERY 


REC'D BY LOCAL; 


ca Le LIU SA 


REcevih 


BUREAU V. S. 


#e 


6 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs. 


treet 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) + 


even if retired): 
13. FATITER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


William A. Christison Katharine Tolbert 


15 Was Deceasko Ever IN U.S.ARMEO Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
G service) Mr. Williem A, Christison, 901 Dryden St. 
¥8, MEDICAL CERTIFICATION Silver Spring, Mdontervat Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Q Onset And Death 
Heart Aseese |  Cyausbre Tape) ag ee batt, 


“t S.A, 


. a 
CERTIFICATE OF DEATH Reg. Dist. Now..22% pe 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = — <- 
county Montgomery MARYLAND state Maryland ____ county Montgome ry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Oe (If outside corporate limits, write “RURAL and give nearest town) 
OR uae il nearest_tow! (in this place) / 
TOWN ver Spr ring TOWN Silver Spring - 
Sa a STREET (If rural ‘location } 
IN OR ADDRESS 
STREET ADDREss 901 Dryden Street XK 901 Dryden Street 
3. NAME OF (First) (Middle) (Lest) | 4.DATE (Month) (Day)—s(Year) 
DECEASED: Churshiser, OF 
(Type or Print) Robert Bruce DEATH: ie) pS 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE rake BIRTH: 9. AGE last birthday¥ IF UNDER F year |[F UNOER 24 HRS, 
RACE: WIDOWED, DIVORCED, ateaths King Hours | Min. 
mole | white Gpecity): single 6/24/53 rf 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign cou! try} I eg OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
Washington, D. C. i 


16, SoctaL Security No.: 


75 of 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause OT 
stating the underiying cause last, DUE TO. 
(ec) 
| Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
YesQ)_ No} 
21. ACCIDENT (Specify) PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNyURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 

INJURY ra gay Lr Ed) Ke Work | —— 
22. I hereby certjfy that I attended the deceased from . 6 / ie WOE... 3... , 199.3, that I last saw the deceased 
alive on 8 fer...) 15>, a that Mon tia creummed ET ee dle eae from the causes and on the a, wine above. 

(Dggree or title f 
Senge “mD a> Gkatorr 07 Seletr Gray bd 8/3/53 
23. BURIAL, © ION, | DATE TI 


MAT! 1, 8/13/53. ad OF CEMETERY OR CREMATORY LOCATION (Cit town, or county) (State) 
“Crema ects) | | Ft, Lincoln Cremator | Prince George Goun’ —_— 
, ECTOR Soe gn et ty, ange 


EE fae BY LOCAL BB 153. SIGNATURE 24. FUNERA, 
fig 1h, LIF D Or shag, PLE Vad 8434 Georgia Ave, __. 
43 9G YF Fi Silver Spring, Maryland 


x) 


G INK. Supply every item of information carefully. The correct age 


ysicians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN 


vs. ares 


please write the causes of death clearly and legibly. 


important. Ph: 


is especially 


WRITE PLAINLY, 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH -, 
2411 N. Charles Street, Baltimore : 
ph 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. es RESJDENCE (HOME) OF DECEASED: 


‘a COUNTY = 
Diu 


MARYLAND 
write RURAL and | LENGTH OF STAY 
. (ip this place) 


“| PLACE OF DEATH. 
COUNTY ae 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside 
OR 


STREET 
ADDRESS Vi / ral 0 


3. NAME OF 4. DATE (Year) 
DECEASED iF S3 
(Type or Print) 19 3 

BSE 5 funder | year |If under 24 hrs. 
Vion WIDOWED, Months | 2 Hours Min. 

(Specify) 


04 LA ASIP MA 
Deceasep EVER In U.S. ARMED race 
(If yes, give war or dates of 


16, SOCIAL SECURITY No. 


18. MED! cA L CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 
immediate cause @)--. BA ee AAR Z 
/ ey 3 ‘Antecedent cause(s) 


Diseases or conditions, ifany, (b)...........-. 
giving rise to the above cause 
stating the underlying cause last — 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ce a Ss 20. AUTOPSY? > 
val Y 
a Ay tart = Yea 


21. ACCIDENT ‘Gpecifyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE OF pice bide, et.) i 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
8) While at Not Whito | 
INJURY Work At work 
22. I hereby certify that I attended the deceased from.. Mtl 19.423 to.lAen~s ihe 19.2.3 that I last saw the deceased 
+ 
alive on..4-<*—->r. Af... 19... i pe that death de¢urred at. 4S Am, from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL | RUGASTRAR’S SIGNATURE 


A Nvaung 


ol 6p da 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH WES 


CERTIFICATE OF DEATH 
; FOR MEDICAL EXAMINERS Reg. Dist. NO. reenter 


I. jar te oF DEATH: 
COUN’ 


n 


aan RESIDENCE (HOME) OF DECEASED- 
COUNTY 


MARYLAND 


ee) ory, (If wutside corporate omnes write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write, RURAL ead give nearest town) 
30 give nearest town) (in this place) OR V- - to 
34\| _ Town ‘ TOWN 
aa HOSPITAL OR STREET (If rural, give location) 
35 INSTITUTION OR + “ ae } ADDRESS wv 
ef STREET ADDRESS + 2 
Wee a Path hell hy ah = Te 
3 > 3. NAME OF (First) (Middle) (Last) 4. oe (Month) (Day) (Year) 
iret DECEASED . % 4 
£ s (Type or Print) Y : f DEATH 19 
hcl &. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under tyeer Tf under 24 bra, 
fecal a x | WIDOWED, DIVORCED, 7 si | aye | Min, 
2S t (Specity) oe! 2? yrs. 
os By 10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustwmss og | 11. BIRTHPLACE (State or foreign country) 12, Cimzmn oF WHAT 
Zz ES done EOgCs ee of working life. even If retired) | INDUSTRY = é Country? 
_ oe £ PX 
a3 4 13. FATHER'S ee 14. MOTIIER'S MAIDEN NAME 
Zz = g & ? - x 
a ps noA. : k . 
my 2 3 16. Was Deceaseo Ever IN U.S. ARMED Forcms? { 18. Socra, Security No. 17. INFORMANT AND ADDRESS 
(>) og ) ‘ta, no, or unknown) | (dt = give war or dates of * 
ei Bs leervice, * 
- [ 18 MEDICAL CERTIFICATION 
a) as INTERVAL Between 
- a 3 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= .g GSI 
¢ =| S § Immediate cause (oe 
@ 26 
eM: fas Antecedent cause(s) 
og Diseases or conditions, if any, — (b)..._. 
= 28 giving rise to tha above cause 
o as stating the underlying cause tast_ 
228 p 
ih i] 
=< ee 1, OTHER SIGNIFICANT CONDITIONS 
ez Conditions contrihuting tn the death but not 
cn vere related to the disease or condition causing death. 
5 19a, weed OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. A YT 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY $@ on See aah Oo on ofticM bldg, ete.) 


as: CAUSF. OF DEA’ URY : arys ox 
Ag per) ets Day) (Year) (oun rE TNIUR) OCCURRED | | HOW DID INJURY OCCUR? 4 
he ot'w! * 
r z z INJURY. +3; Lee oor Raremel 
ms & 22. ‘I certify that I took charge of the remains described above, held an Ayftopsy A Insfection |, Inquiry i thereon and from the evidence 
' ta"? obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
aay from: natural causes {| \ accident §¥), suicide (J, homicide |, undetermined (). 
= SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
12 ae 3 
= a a3, TAL. CREM 
2 REMOVAL (Speej 


Gia Bi: 
naan 


Bea REC'D BY LOCAL ] REGISTRA "S SIGNABIRE 24, FUNERAL DIRECTOR ADDRESS 
po k NPI g Lae - TT 1 ; é a 


> 4 AvaIng 


Ob, rose 


eo 


> 


9 @ =) 


WITH UNFADING INK. Supply every item of information carefully. The corre 


MARGIN RESERVED FOR BINDING 


2 


ge is especially important. Physicians: please write the causes of death clearly and lest 


a 
WRITE PLAIND 


VS. Al2 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. Zz IBd 
i, PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: s 
: D.C * Ly 
county Mont gomery MARYLAND STATE dh 2 COUNTY 


ae Ue outside corporate limits, ae EUR AT: 


en akoee Feb, . Do 


(in this place) 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest = 
OR 
town Washington 


ne OR ; ei ae (if rural give location) 
TION OR ADDRE: 
STREET ADDR! v 
rappress 517 Albany Ave. xX 5520 Kansas Ave.N.W, 
3. NAME OF (First) (Midate) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ella Cogan DEATH: 8= 3-03 
5. SEX: 6. eae OR a eee Re REUSED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year [IF UNDER 24 HRS. 
ie WED, IV OR! Months; Daya | Hours Min, 
Famale| White sre”): Widowed | Aug. 29,1869 aera ee 
“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country): |12- CITIZEN OF WHAT 
work done during most of workigg life, INDUSTRY: Ya COUNTRY? 
even if retired) HOUSOWLL Alexandria,Va, cee 


13. FATITER’S NAME: 


John Wesley Davis 


MOTHER’S MAIDEN NAME: 
Annie Stearns 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 
(it Yes, give war or dates of 


17. INFORMANT & ADDRESS:Abbie B.Ste phens on 


a. 


20D ave" it. 


eq, no, or unk.) 
fo service) None 5520 Kansas Ave.N.W.Wash.D.C. 
18. MEDICAL CERTIFICATION taste eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 
Immediate cause (a) nk EO = l (2 1.022. 2. as E> 
oN eee by DUE TO A. 
ntecedent causes (s a > 2 ? 
Diseases or conditiona, if any, (») Ap Set esas léro 2 STE PRI LYS 
giving rise to the above cause — 
stating the underlying cause last_ DUE TO 
(eo) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
o | Yes) Nott 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0 Wile at Not While | ‘ 
INJURY m. | Work O At Work 1 ba i 
22. I hereby a that I attended the deceased from ... PREG. 19.53, to a USFS, 1942, that I last saw the deceased 
alive on .€.>..%.. , 1933, ane that death occurred at . stated above. 
SIGNATURE (Degree or title) ATE SIGNE 


Lue Soaps y 


23, 


a: 


RIAL, Cope | DATE THEREOF 


haa aed ecify) A 1téd. 


Punts BY “| SIG URE 
Berges |e om 


NAME OF CEMETERY OR CREMATORY 


Ft.Lincoln Cemeter 


| LOCATION (City, town, Or county (State) 


Prince George Conn eRSW. 


iS 'UNERAL DIRECTOR Ol-14th 8 
Wan VM. Manco Co Washington, D.C. —_ 


‘3A Avang 


eal Sain 


Ob, mg 


ie correct 


(z) 


Ld 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE W 


ae 
ode 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. B17 7 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY MARYLAND sare Marevlaud __counry Mawared . 
CITY (If outside corpdrate limite, write RURAL| LENGTH OF STAY CITY (if outside cofporate limits write RURAL and give nearest town) 
a and give nearest town) 2d. this place) . 
‘OWN TOWN Ellte t¢F C ty (3x -4 
HOSPITAL OR STREET ‘t 1 give locdtion) 
INsrercrion or 74° We 14 omeny qe ty | SDDRESS Tural give locdtion 
STREET ADDRESS dof Va iB - 
nee # 
3. NAME OF 4. DATE Month: Dry} (Year) 
ReAenee ny: (First) Mi (Last) | DA ( ) ( ) 
(Type or Print) (NTT 2 on DEATH: a Is 3 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday®| IF UNDER 1 year | IP UNDER 24 HRS. 
RACE; WIDOWED, DIV fem Months) Days | Hours | Min. 
she Spel Saya | U3! 7/53 ya, Reidlyx 
Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF tle Se uses OR wots (State or foreign country): ]12. CITIZEN QF WHAT 


‘COUNTRY? 


a G. 


work done during most of ane life, Pinoy 
even if retired 


k J m 
13. FATHER’S AMEE | 14. mZEY, “A ‘oe 
15 Was Deceasen Ever IN U.S.ARMED hag 16. Soctat Security No.: ‘anak politre of & ADD Le lise. 
(Yes, no, or unk. | (it ee give war or dates of 
Hye [ere OT ETe 
i MEDICAL ene TnteSer “Rétweent 


1 WO. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ 


p08. AA 608.6... Whe new Grn | Dh hays | 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause last. DUE To 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes p§ Not] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF eae jce bidg., etc.) | y 

ITOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Ilour) ANGRY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 7 pc 

INJURY m, Work 9) At Work 


tle) ADDRESS 
dates gs, Ltdet ake, “h. Late Aa . 2/ YEW a 
BURIAL, CREMATIO! DATE TITEREOF ANAME OF CEMETERY OR CREMATORY OCATION ce town, or county) 
ee ee ee ps 
DATE ‘C’D BY LOCAL ge Pi AD. RESS 
ee ISTRAR ay mA ae DIRECT! y Doh 
: 7 s 4 


on" 1 f) Lp 


3 4 AVaung 
€g6r 


&, 95 


ml 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK, Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, 


; i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » « ro 
CERTIFICATE OF DEATH Reg. Dist, No. ZF. 
| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF "Pre ED: ‘ 
| prunes onl MARYLAND STATE \ vane bate ae = 


ony (if outside cofporate limits, write eri and ie nearest town) 


Town ( | p ¢ 

STREET \ rural ive "Scat — 

ADDRESS 4g or 
Gar mack ban S94 


write RURAL, BEN GI OF STAY 
we. oe 
HOSPITAL a 


INSTITUTION OR 2 
STREET ADDRESS me 
Ab Tis 


3. NAME OF 4. ane Month ‘D: Y 
a ae  (Fipsty (Middle) (Last) | DB na lonth) (Day) (Year) | 
(Type or Print) \ = DEATH: Lilo 1 

B. SEX: 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday: 


$s. COLOR OR 
R. 


here 


Ve. Uanecitys A 


T0a. txt OCCUPATION. Give kind of 10b. oe OR 
work done inch most of Rial Ti INDUSTRE 
even if beige —e 
13. FATHER’S: fe cn iex) be MOTHER'S: ake iee NAME: | 
15 Was BASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: i INFORMANT & DRESS: 


(Yes, ng, or unk.)| (If ed give war or dates of 
g Wal service. H os 
18. MEDICAL CERTIFICATION 


iF UNDER I call UNDER 24 HRS. 


Months Days | Hours | Min. 
yrs. 


I. BIRTHPLACE (Stat & foreign country) : 


12, CITIZEN oe WHAT 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH Onset And Death 
420. if Ca) ae 
Immefiate cause AD ancien restr ce eit cant ebe herte gp tt oc vs ose TRC MCRAE Tyas TESE anes Soaps candi oe coe ae Bee beehaer aat 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause i" 
stating the underlying cause iast, DUE TO 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF “oo 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes() Not} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.’ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ee 
INJURY m. Work [) At 


22. I hereby grtify that I attended the deceased from 4“A“/L-... edo Y, that I last saw the deceased 


pg 2 BAe JF, and that death occurred at .../: "2 ey a. h., frgm the causes and on the date stated a 


ney (Degree or titie) She, DRESS mi be a 
23. BURIAL, Bg aa ln OF CEMETERY OR CRE! ‘ity, town, or county) ai 


BuPiwaval Greet) | 8/19/53 Cedar Hill Cemetery Prince Geo, County, Maryland 


LEE REC'D BY aM  SIGNAY RE £j FUNERA ADDRESS 
eG TE 185: BrLia leacal 8434 Georgia Ave. 2 


Silver Spring, Md. 


rtify ges: I attended the deceased from 4 


i 


please write the causes of death clearly and legibty.—— 


w 


Y, WITH UNFADING INK. Supply every item of information carefully. The c 


MARGIN RESERVED FOR BINDING 


WRITE PLATS 


VS. Al 


tant. Physicians: 


impor 


lly 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH Reg. Dist. No... 20 &. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Maryland ___counry Montg. 
CITY (If outside corporate limits, write RYRAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
heey Silver Spring TOWN Silver Spring 
TIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1512 Wheaton Lane 1512 Wheaton Lane 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) ~— (Year) 
(Type or Print) LIVIA B. CURRADI pEaTH: August 13 19 53 
5. SEX: ie BOLO: OR 7. SINGLE, Ee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year |iF UNDER 24 HRS. 
4 WIDOWED, DIVORCED, Months; Days | Hours {| Min. 
Female | White (Specify): Married | Sept. 20, 1885 | 67 ye. | | 
“Tea. USUAL OCCUPATION Give kind of 10h. KIND OF BUSINESS OR | I1.. BIRTHI LACE (State or foreign country): |I12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: a: italy 
even if retired)? Housewife Own Home Florence, Italy 5 @ aly 


14, MOTITER’S MAIDEN NAME: 


unknown 


17, INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


—_Joseph Baldueei 
15 Was Decrasep Evex IN U.S.ARMED Forcks? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


16. SocraL Securiry No.: 


No fe Mrs, Maria Fields, 1512 Wheaton Lane, S, S, ,Md. 

18. MEDICAL CERTIFICATION Satara aoa 

1. DISEASES OR a DIRECTLY LEADING TO DEATH * Onset And Desth 
J 

Immediate cause S Macigy,.. 


Antecedent causes (s. 
Diseases or romaitons i ee Miffaas deci IHR, 
e 
Mating the underlying cause Iast, DUE TO 
{o) 
II. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes (]_NeoQ 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey me bidg., ete.) | 
TOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BaDRY OCCURED HOW DID INJURY OCCUR? 
OF ile st Not While 
INJURY we | wore oO At Work [1 
22. I hereby certify that I attended the deceased from 15.1953, to Que. LB. , 19.5.3, that I last saw the deceased 
alive on Cecg 70, 19.5.3, and that death occutted Yt 5 2eoRM: ..» from the causes and on the date stated above. 
SJGNATURE (Degree or title) ADDRESS DATE-SIGNED = Z, 
Devsetry “Gu D. foo - 178 A We BNL: 
3. BURIAL, EMgoao) | Byt6/ TTEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bue oe | 8/ 8/15/53 St. John's Cemetery | Montgomery County, Maryland 


ADDRESS 


8434 Georgia Ave. 
ilver Spring, Md. 


DATE REC'D BY iis Be ca SIGNATURE 


_~ REGIST, can Ls te PO we 


f 
Cc 


5 


TH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. © 


S 
z 
é 
f=) 
z 
=I 
t 
& 
i=) 
al 
a 
Hl 
4 
a 
mM 
fe 
ms 
z 
=] 
S 
4 
< 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—RaReS- os 


CERTIFICATE OF DEATH Reg. Dist. No. 21h ae A 
i 1. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 
county Montgomery MARYLAND state Maryland ven tsonexy 


ue {If outside corporate limits, write RURAL] LENGTH OF STAY 
and give nearest town) (in this place) 


om (If outside corporate limits, write “RURAL and give nearest town) 


town Chevy Chase TOWN Chevy Chase 
ee Win STREET dif rural five location) 
ENSTITU’ \ ADDRE; 
STREET ADDRESS 3] Quincey Street \ 3. Quincy Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SARAH Deatx: August 134. 19 58 
5. SEX: E™ ata OR t Ce BR ee 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yzaR|iF UNDER 24 HRS. 
y th: Hour: Min. 
Female | White Getty): ‘Single | Aug.30,1904 48 «i ake | | 


10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired)“ Homemak er= Home 


11. BIRTHPLACE (State or foreign country): 


Woodsboro, Md. 


10b. KIND OF BUSINESS OR 
INDUSTRY :. 


)12. CITIZEN OF WHAT 
‘RY? 


COUNT 
USA 


13. FATHER’S NAME: 


William B. Cutshall 


14. MOTHER’S MAIDEN NAME: 
Cora Shaw 


15 Was Deceasep EVER IN U.S. ARMED Forces? 
{Yeg, no, or unk.)| (If Yes, give war or dates of 
fo service) 


16. SociaL Security No.: 


Unknown 


17. INFORMANT & ADDRESS: 


Katherine E. Cutshall-Balto. Md. 


1. DISEASES eu DIRECTLY 
17O0X 


eu TO DEATH 


oe 


Immediate cause {a) 


Antecedent causes (s) 

Diseases or conditions, if any, {b) 
giving rise to the above cause 

stating the underlying cause Isst, PUE-T 


{c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


wa : | 20. AUTOPSY 7% 


19a. DATE OF OPERATION:| 19b. MAJOR FIND. 
Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) : 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (flour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ny} While at Not While = 
INJURY m. | Work 1) At Wark O 


22. I hereby certify that I attended the deceased fro: 


i THEREOF 


WRITE PLAINLY;-- 


30a BY eal Peese 


aS 


PL 


“ae OF CEMETERY OR © LiSro a4 


Ash p pe Sa E, 


3., 19-5, that I last saw the deceased 


, from the causes and on the date stated above. 


—<yor > DATE SIGNED 
ed 2 435 
; 


| dd TION (City, town, or co! (State) 


: TYLBA ss —— 
_ Bethesda ,Md. 


information carefully. The co! 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


Cage 


. Supply every item of 


is especially important. Physicians: please Bee Ls the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH mA 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 

1. PLACE OF DEATH- a ae oe el 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY STATE Z COUNTY : 

Cans MARYLAND Lf pit, Z2 Ag 
CITY (If outside dorporate/imita, write RYR ba es OF STAY ca (If outside corporaty liralts, ‘write RURAL = give arent town) 
Ba me ner yy yn) ae | (do fie, aoe 

bz baleen a oe TOWN ZZ Whe Ba fA 

aoa ‘On STREET fl, giva locatj6n) 
INSTITUTION OR HH f "y ADDRESS y) 
STREET ADDRESS 2 ALLA, 4A : what, Br. 

3. NAME OF (First) 4. DATE (Month) (Day) (Year} 
DECEASED OF a 
(Type or Print) DEATH ist'3 

wy 8. DATE OF BIRTH 9. AGE last birthday era ear pe 
on! ays ours Dy 
L1~ AO~/, yrs. | | 


OCC CATION Give kind of wnrk 
ost of working We, even If retired) | INDUSTRY 
Mh Oh 


Tl. a lheeiees or foralgn country) | “co 12. Ci] oF WaaT 


14, MOTHER'S MAIDEN NAME 


RMED ForcasT| 16. S 
gi¢e war or dates of 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONSET AND DEATH 


S2E < Immediate cause ee LS Ae CAAMzM itch... =| jee 


Antecedent cause(s) 4 " 
Diseases or conditions, Ifany, (b)....C 1 £2¢ cs ey 
giving rise to the above cause 


atating the underlying cause lant 


fo) 
tl. UTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
lated to the disease or condition causing death. 
19). MAJOR FINDINGS OF OPERATION 20. AUTO! ? 


19a. DATE OF OPERATION 
PP) 


2i. EXTERNAL CAUSE WAS PLACE (Hnme, farm, (netory, street, 
PRIMARY ()on CONTRIBUTING (1) office bldg., ete.) 
CAUSE OF DEATH NIURY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) Hae INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Nnt while | 
INJURY m, work at work 


baa ery that I took charge of the remains described above, held an Auto: opey C (J, Inspection |, Inquiry R thereon and from the evidence 
obtained by said Autopsy, Inapectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes yA accident {_], suicide |], homicide 1, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
J 0). g) + a , ~ 
hae 4A, ALILELA Dh a A- 4 3- 
2. BURAAL., CREMATION | DA’ ost, [*4 © OF CENETE os as. town, or county) ‘Gtatey 
pube wv, Mths thy | Snot, 
g 


AL (Specify) 
DATE REC'D BY LOCAL) REG [SPRAR'S s FUNERAL DIRECTOR ADDRESS 


g ~ ok ee 


J 


axe 


aaa 


haat Y. 5 
a 


& 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


vs. Af K a | ) 
PLEASE WRITE PLAINLY 


bly. 


age is especially important. Physicians: please write the causes of death clearly and_legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AT fr 
CERTIFICATE OF DEATH ee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE bh COUNTY 
ene vn outside corporat Jims, write AL| LENGTH OF STAY CITY (If outside corporgte limits, write RURAL and give nearest town 
a give nearest téwn) HHL this place) OR 
TOWN OG 
HOSPITAL OR Sepa ieenett Coat STREET (If rural give location) 
INSTITUTION ADDRESS 


STREET ADDRESS OLNEY. MD. ‘6 wv 
3. NAME OF ~ At Finst) Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Tyne or iia _Araaed, VY ood aad! DP Pi DEATH: 4 » SS 
Fy OR 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: INDER I YEAR | IF UNDER 24 HRS. 
WIDOWED, ORC) 16 5 a one Days | Hours | Min. 


(Speclfy) : 3 
5 ery): CITIZEN OF a 
10b. KINI 1 ea aes OR | 11. BIRTHPLACE (State or foreign country) : COUNTRY ? 


102. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
td Lag (f iDEN re — 
U.S.ARMED Forces?| 16. SociAL SECURITY fon: 5 —Unapelal Kecarde! * 


yrs. 


15 Was Deceased Ever IN 


{Yes, no, or unk.) 


even if retired! 
13. FATHER’S NAME: 

(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION intecvel tween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ote 
siliilaeias cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above 
stating the underl: 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
. : 
| Yer No) __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work L}) At Work 
22. I hereby of that I attended the deceased from 3//6..0...,19 22.5 10 0. S//Qouny IAJ-Z, that I last saw the deceased 
alive on .. 19-3... and th fer Be and on the date stated above. 
te "3 BY , fe AGN shaman can ats. ).. 4: from the causes e stated abo 
aye At D. Gtecnishl Act. & 1G 3. 
‘OR 


= ee DATE THER) <3 NAME OF CEMETERY OR CREMAT | OC. TION (City, town, or county) (State) 
ec: 
F/2/ Springh el 
rar YI BY LOCAL; 


“es ISTRAR’S ae 24, ems ei gn CArrol) Co — Mary larad- 
- $3 Rvaiwrts. | Weer wu Hlph fy t___ Sykesvill ¢ site 


a 3385407 by James Berey 


fully. ‘The cor 


information careful ie corre: 


pply every item of i f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
FADING INK. Sw 


UN. 


a 


ITE PLAINLY, 


BB / Immediate cause 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No ? 
“i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. Vy 
Mont. Ponery MARYLAND Distect of Colum bra. 4. 
CITY (If outside corporat its, write behiag and | LENGTH OF STA CITY (If outside corporate Fimits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 4 
TOWN Silver Spri TOWN Washing fon 
HOSPITAL OR \ STREET (if rural, give location) 


WETET ONS /o209 Douglas Ave XK ADDRESS /62; Monroe St. MW. a 
3. Rad OF (First) ere) (Last) 4. DATE (Month) (Day) (Year) 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


10b. "KIND OF BUSINESS OR 
INDUSTRY _ 


11, BIRTHPLACE (State or foreign country) 


i Vir 


12, Citmzen op WHAT 
Counts? 


’ es US. 
13. FATHER’S NAME | id, MOTHER'S MAIDEN NAME . 
ever “grad as ac a B / Aven. en 


15. Was Deceasep Ever IN U.S. ARMED f’ORCES? | 16. SOCIAL Security No. 17, INFORMANT AND ADDRESS 


pio 55 pee eae ue ee ona Mrs ¥.D-Casse aly -/621 Monrae St Nu Was hencheg pe 


18. MEDICAL CERTIFICATION 
INTER) BrrwEEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp Dears 


Ceredbral....Yasculas A Month. 


‘Antecedent cause(s) 
Diseases or conditiona, if amy, (Bb) ese ccec cies ese seeceees cs gnnceeenemeemnnencenenees cece 
giving rise to the above causo 


otating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


OSE eee ee ee eee eee 
Conditions contrihuting to the death hut not xe) | hide 
related to the disease of condition causing death. Congestive Heart Farlure | 6 mo 
ida. DATE OF OPERATION | 19s. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
4 Nomne_ Yee Q No x 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
suc : OF ~ office bldg., ete.) 
HOMICIDE AOR INJURY 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) fle at Not While 
INJURY ore Work O At work 9 


and that death occurred at. 
(Degree or title) 


Pay Of CREMATQR 
WA 
DATE REC'D B' ert 
REG. 


. id 


A Nnvaunsa 


esol Pp ass 


Barco 


2 @ 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Sy 


€— WRITE PLAINL 


PI y item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. ——___ 


ply ever: 


420 { Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 


8512 


CERTIFICATE OF DEATH 


patga MEDICAL EXAMINERS 


1. PLACE OF DEATH: 


Zl Or MARYLAND 
‘~ NGTH OF STAY 


CITY a outside corp ie fe pee and 
OR. give neares (t Hae place) 
TOWN sim La 3 it 


HOSPITAL OR 

INSTITUTION OR i ‘ x 
Y Ax Pleats 

7 JMiddley 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 

6. SEX 


7. SINGLE, MARRIED, 
WIDOWED, 


a é P1 DIVO RCED, » 
(Specify) £, La/3 
ee vee Occ PS Seb CS pos of ret es Kinn oF Business of 
jone durlog most of working life, even If retir NDUSTRY 
Retired Laborer 


13. FATHER’S NAME 
Unknown 


15. Was Deceasep Evun IN U.S. AnMED Forces? 
¢ no, or unknown) | (it yee: give war or dates of 
luervice) 


16. Sociat Security No. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cs 


(b) . =, 


Immediate cause (a) 


Diseases or conditinna, if any, 
giving rise to the above cause 
atating the underlying cause last 


fey 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, atreet, 


21, EXTERNAL CAUSE WAS 


PRIMARY [) on CONTRIBUTING [) ‘ae office bldg., etc.) 
CAUSE OF DEATH. NJURY 
ed (Month) (Day) (Year) eat INJURY OCCURRED 
| White at Not while 
INJURY m. work at work 


2. eOnee RESIDENCE (HOME) OF DECEASED- 


Reg. Dist. N 


COUNTY 


ees (It outst fiat limits, write RURAL and give nearest mn) 


TOWN 
STREBT it rural, give pam 
Gert A se Ly : 
Cast) 4 DATE Opignty (Day) (Year) 
ea | DEATH 23 1993 
3. DATE OF BIRTH %. AGE last birthday | I/under 1 year [il under 24 bra, 
1873 80 | Bays eepel| Min, 
yrs. 
11. BIRTHPLACE (State or foreign country) | 12, CimizeN oF WHAT 
Country? 
Maryland USA 
14, MOTHER'S MAIDEN NAME 
| Unknown 
17. INFORMANT AND ADDRESS 
Herbert F. Duley-Same Item #2 


INTERVAL Between 
Onsar AND DEATH 


| 


20. AUTOPSY? 


Yeo No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an peeps pale Inspection pS Inquiry |X) thereon and from the evidence 


obtained by said Autopsy, Inspection or I nqutr ‘Ys find that said decease 


from: natural causes |>Q accident! {_|, sdicide |}, homicide 


SIGNATURE (Degree or title) 
ee! af IN 
23, TUR Te Ah DATE MHEREOF 
rt pecify’ 
Buriat «13,195 
Pad RECD BY LOCAL | ost SIGNATURE 
ie iif 0 : " 


C6233 


‘NAME OF CEMETERY OR CREMATORY 
Darnestown Presby. 


died on the day stated above, and death in my opinion resulted 


|, undetermined (-). 


DATE SIGNED 


A _f-23-33 


De ON (City, town, or county) (State) 
Daynestown Maryland 


ERAL, DIRE ee bb, ADDRESS 
bud 2 these, 


Bethesda ,Md. 


ADDRESS 


f . 


SEO ETI: 


8 “A NvTuN 


O3araasu 


%@ 


é 
‘ect 


s 


& 


@ © 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. AT 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cy ee 


NAR yy 7 e la ae fy) rl vyN Ss 
CERTIFICATE OF DEATH Reg. Dist. No. 2 
I, PLACE OF DEATH: a - Z, USUAL RESIDENCE (i10ME) OF DECEASED: i 
COUNTY oul onmer€ MARYLAND state APY fads county (7av% Op. 
CIDY Uf outside ee Timis, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


tw ioe © Soeomg RED AK” Veiyenes| WN Slece Sercruy, TWO. of 


HOSPITAL OR (If rural give location) 

INSTITUTION OR ADDRESS : 

STREET ADDRESS ’ 77 C™OUMW Pal Re. 
fas ee _ ‘ 


3. NAME OF (First) (Midale) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED : OF ye) 4 
(Type or Print) 7 Ones Feld FSM A 5 DEATH: ~s 7 ws 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, | | 8. DATE OF BIRTH: 9. AGE last birthday:|(r UNDER I YeAR|ip UNDER 24 HRS, 
WIDOWED, D: Ri Months; Days | Hours Min. 
Sale hAhs "He (Specity): Agger Sa ech Z, RYF\ oF yrs. | | | 


“T0a. USUAL OCCUPATION Give kind of TOb. IND BOE eee eee OR 
work done during m y aes of working life, 
¢€ 


even if retired): eo Dh: ¥ “A 
13. FATHER'S ey Hews pap ss ad 14. nomen Erase atl jo e 
Vehw Kowa fot Fonds Jeli PRR 504 


15 Was DEceasep Ever IN "ARMED Forces #| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


3” no, or unk.) ) SI? -O7-# Sik Picetet L Prater 
18. MEDICAL CERTIFICATI 


Il. BIRTHPLACE piste r forelgn country): |I2. CITIZEN OF WHAT 
ete oe COUNTRY? 


service! 


3 Interval Betweer 
I. DISEASES OR a DIRECTLY at TO DEAT: A eo er gto And Diu 
Le Os 
imide ate ae oat LEX os 


Ree < 


Antecedent causes (s) 

see or conditions, if 
rise to the above 
under! 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
———— ——— 
| Yes No 
21. ASCENT (Specify) PLACE (Home, farm, factory, street, (CITY: WN) (COUNTY) (STATE) 
SUICIDE ~—offiee-bldg., ete.) | 
MOMICIDE INJURY = = 
TIME_(Month) (Day) (Year) (Hour) © ) INJURY OCCURED HOW_DID_INJURY OCCUR? 
OF While & i pip Insvury oer? 
INJURY m. | Work [) At Work 


ey 19> sthet I last saw the deceased 
causes and Mens date stated above. 


22. I hereby certify that I attended the deceased from {. 019. Po to fA 
. oss (yn ep, 
oh. s, and that death oceu atsg 2. hn, from tl yor aianan 3 
ala 2A See ae ezlees t-~ ee 5 
23. BURIAL, CRIREREBN, DATE THEREOF NAME OF CEMETERY ne ipa YY) LOCATION’ (City, town, 5 en State) 
Specify) ly) ey 


Pig 11 02 | lof5 3 | hack Cercek Caner ldnrth cay Pow, D . 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRE: 
SPE o> 1a cece eile bode 3M Wao Gate PEE. 
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MARYLAND STATE DEPARTMENT OF HEALTH S10 
& 2411 N. Charles St., Baltimore : > 
(a | CERTIFICATE OF DEATH tenes 
% “7. PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
2 dora: Eh CUTLER. : (For newborn Infanta give residence of mother) 
Be Eee wena he pee | sia S106, (oh Dncnrnnece. C000 hn RMT EE Yar cnsr 


City or town. We et in eect... tis sta (x fin io 
| How fong In above alace of death?..... (if outatde city or town "0 write HORALE ‘and give > neargat t town) ’ 


oe ae or streel address ae 5 / - Sees WALA Llere - Glen tront GMs. ee 


Lk. (it ryeal, hi. Ele 
How long In hospital or Instilulion?.. 


“3. (a) FULL NAME 


2.(@) If veteran, name war... 


a & 


UNFADING INK. Supply every item of information carefully. 


3. (6) Social Security Number 


. : iia, ido of divorced MEDICAL C RTIFI CATION 
£ f\ é ROWED 20. DATE OF DEATH. Me L Ae 
5.(8) Name of husband or wife < Aulgeometinmgpaam 
er & COMER MO Sissies ..B.(©) If allve, give age. eeceeees EQNS 
rt a a0 
deceased (mo., day, 1 Wf= 5 = ABE. 


8. AGE: Years 


Vth Fa 
8. Birthplace... NCBRekL.. oT, ae gas 


(Town, county, 


10, Usual wentn fll SATE 


Ma Industry or business F 
La Name faa, Wiley, Other condiljons 
|) 2413. Birthplace Mets LA sKe em 1s 
zl 44. Malden name. ofa Rio rate cae ee 
El 15, Birthplace rere | 


18, SE ee Pa 7. 
Amel ie a hie Meo 


Date thereot.... 


Months | Days a 


pealitee eget lb 
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Major findings of operations. 


Antopsy results.. Newt ‘ 
PHYSICIAN: Please nnderlioe the canse to which death should fie charged statistically. 


22. VIOLENCE: If death was due to external causes, fill In the tollowing; 
Date Of n.cansecsascssssessesesecsvenscanseorsne 


is especially important. 


““G@month) (day) (year) || Ateldent, sulclde, or homlcid: 


Where did Injury occur? ..... 


( 
Injured at home, farm, Industry, public place (where?) 


y or town! 


Localion 


Means of Inlury 


18. Funeral direct; 


__ Address BES 


PLEASE WRITE PLAINLY, 
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INLY, 


APBE-CHTET CRB aE. even if retired) 


MARYLAND STATE DEPARTMENT OF HEALTH , 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No aie et 
YP. EOOF'L TH: a pre RES] ICE (HOME) OF DECEASED 

COUNTY STAT hicy ‘COUNTY 

Wontgenery sipevains . Cy Montganery 

ITY (If pie f ool 
oR von 2 nea ae ‘Spring RURAL and een ah Veber ay ety yer Sp iro ring ee and giva nearest town) 
HOSTAL OR : ? S age 
L On ‘f DDRESS 
_tint BBB 1407 Woodside Fkway at 9703 Bristol’ S. S. Md 
- NAM E OF (First) (Middle) (Last) 4, eS pose 7 Yo5 d) Pies’ 
ata Charles Henry Fischer | Beaty August 


| 6. COMPARES RACE | SENSED Renee ie ‘Fan 2 OF, 896. last birthday prunder | gear oe hire, 
ED, onths ays jours | Lfln. 

POOWED. WBGRCRR a tas | | 

Wa. USUAL OCCUPATION (Give kind of work] (0b. KinD OF BUSINESS OR Ae BIRTHPLACE (State or foralgn country) | 12, Citizen or Wat 


stithern Railroa York PA 8 Courrnyaa 


i 14. wary MAIDEN NAME 


Mary D. Fox 


13. FATHER’S NAME 
Theodore Fischer 


pervice) © WPL = (Dtr) 9614 -Bristol Ave S. S. Md 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). ets 


15. Was Deceasep Even IN U.S. Akwep Forces? | 16. SociaL SEcuRITY No, 17, INFORMANT AND ADDRESS Dorothy E. Muallyéan 
AY Of gg oF unknown) [At yes. gts or dates of ) 


InteRvAL Betwren 
ONseT AND DEATH 


Antecedent cause(s) 
Diseases or conditions. if any, — (b)..... 
giving rise to tha ahove cause 
stating the underlying cause ! 


fe) 
tl. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF aby ai | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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a ee 
EXT : BAA CAUSE WAS ] PSs (tome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


CONTRIBUTING a ae oftice hidg., ete.) 
ich. INJURY td 
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TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
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22. I certify that I took charge cf the remains descrihed above, held an Autopsy |, Inspection sQ, Inquiry X thereon and from the evidence 


obiained by said Antopsy, Inspection or Inquiry, find that stid deceased ede on the dry stated above, and death in my opinian resulted 
from: naiural causes |x, accident, suicide, homicide 9, undetermined _ 
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please write the causes of death clearly and legibly.—— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ae eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
county Montgomery MARYLAND STATE Maryland counryMontgomery 
ee ceca outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RU AL and give nearest town) 
and give nearest town) (in this place) 
Town* Silver Spring TOWN Silver Spring _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


SIREET ADDRESS 9421 Colesville Road _}\ 9421 Colesville Road 


3. NAME OF (First) (Middle) (Last) ii DATE (Month) (Day) (Year) 


DECEASED: 


~ OF 
(Type or Print) Nellie Procter Fritz DEATH: Aug. 29 a9 53 
5. SEX: Sy cena OR a eING ES MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year) IF UNDER 24 HRS. 
: IDOWED, IVORCE! Months; Days | Hours Min. 

Female | White (speci): Married | 12/21/96 560m. ] ] 
“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired): Homemaker Own home Washington, D.C. #¢ U.S.A. 


13. FATHER’S NAME: 
Walter J, Procter 


15 Was Deckasep Ever IN U.S.ARMED Forces ? 
(If Yes, give war or dates of 


Nellie Zuleima Seika 
16. SoctaL Security No.: 
service 


17. INFORMANT & ADDRESS: 
es, No, or unk.) 
4 ice) 
18. M 


14. MOTHER’S MAIDEN NAME: 


215-26-0160 Mrs, G. B. Stinchcomb, 9603 Dallas Ave. 


[CAL CERTIFICATION Silver Spring, i 
1. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Between 
Onset And Death 


Im 1 cause (a) Cesite ae Cardia uh hethel LA Lt4.. sesso COD. hen, 


DUE TO 

Antecedent causes (s) i 
Diseases or conditions, if any, (b) A 

giving rise to the above cause uses aa 
stating the underlying cause last. DUE TO 


(cy 


II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
related to the disease or condition causing death. 
19a, DATE OF bate 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| i Yes[]_Nofd _ 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) $3 
SUICIDE Jor vy ee bldg., ete.) | — 
HOMICIDE = INJU = 
TIME (Month) (Day) (Year) (Hour) "| BUURY OCCURED HOW DID INJURY OCCUR? : 
OF fie at Not Whi . | 2 
INJURY ake oO At Work O —. 
22. I hereby certify that I attended the deceased fro 19HZ., to . igcwes 29, 19S, 5. that I last saw the deceased 
say 199 and that death occurred at . y a : orn, he causes and on the date stated above. 
ps ig or titie) 3.3. “A, Hor S DATE SI¢NED 


» CREMATION, | DA’ 
VAL (Specify) | 


ZB soe oad CEMETERY OR CREMA’ 
Parklawn Cemeter % 


Burt 73. 53 
DATE REC'D BY LOCAL; REGISTRAR’S SIGNAT) 24, — 
REGISTRAR gt 
+7 — $3 c 


County, Md. 


ECTOR ADDRESS 


‘Silver Spring, Md. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The corre 
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MARYLAND STATE DEPARTMENT OF HEALTH —Bagpine@teiip=}s- 


15 Was Deceased Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 
None Diller B. Groff-Same Item #2 


LX no, or unk.) 
No 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SoctaL Security No.: 
(It Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


‘ 


Immediate cause (a) La aw. ey (—— v: e 


CERTIFICATE OF DEATH a wai Mee 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Vip 
3) county Montgomery sow ato state Dist. of Columbia county : 
2 CITY aes outside corporate limits, write»~RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
to OR and seth nearest town) x (in this place) oR he 
= TOWN Bethesda / town Washington x 
=z OSE AL nag sess (If rural give location) 
~ STREET ADDREss SUbUrban Hospital 3726 Harrison Street, N. W. “ 
= ee 
@ | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 
3 (Type ot Print) NETTIE = BLANCHE GILES peatH: August 28 19 
s 5. SEX: s. Races OR 1. WIDOWED PIORGED, 8. DATE OF BIRTII: 9. AGE last birthday:| if UNDER 1 year |iF UNDER 24 HRS. 
z Months Hou Mit 
S| Female |white (specify): Widowed | July 4, 1873 80 cad bee poche aes 
4 “Ita. USUAL OCCUPATION. Give kind of 10b. oa aor BUSINESS OR fe BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
3 work done during most of working life, RY: COUNTRY? 
2 cven if retired) Housewife own. “Home Maryland a SA. 
4 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 Basel Nickolson Unknown 
2 
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s 
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RG me Ocre 
Antecedent causes (s) 


Diseases or conditions, if any, (b) * Aalteausbetahs ARS AD 3 { ‘ge Se _ 


giving rise to the above c: 
stating the underlying caus 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF ey) 19), MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No 
21. ACCIDENT (Specify) Bees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofice bide., ‘ete.) 
HOMICIDE PNguR’ 
TIME (Month) (Day) (Year) (Hour) ene OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._ | Work 2 At Work (] 


22. I hereby certify that I attended the deceased from Feb 
alive oduy 28, 199-9, gnd that death occurred at/: 


1993, to Ans, #2, 195.3, that I last saw the deceased 
Ppa saan , from the causes and on the date stated above. 


age is especially important. Physicians: 


GNATOR (Degree or title) ADDRESS DATE a3"R 
MD ssveNebraskafveDC S8-28°3 
3. BUR Bgl NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


TATION, 
EENOVA L (Specify) 


Buriz Rock Creek Washington _-D. 


ntl Thi BY nd Aus sk R’S' SIGNA ERA ADDRESS 
ana ENE va MWakert 1esda , 


i 


a | 


SE WRITE PLAINLY, m 


VS, 


‘S MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefull, 


The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


Peres: Vi emer a ap ere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S16} 


B ty LA Py V 7 v 
CERTIFICATE OF DEATH Reg. Dist. No. aa i 
T. PLACE OF DEATH: 2. USUAL OL. (OME) OF DECEASED: 

COUNTY MARYLAND STATE 

CITY (If outside corp6fate limifs, write RURAL] LENGTH OF STAY| CITY (if Palas efyborate limits/write RURAL and give n 
OR and give free (in this place) OR 

TOWN Xx TOWN 

HOSPITAL OR STREET i 1 


INSTITUTION OR 


STREET ADDRESS Fae 


yy x ADDRESS S722 LO 


age 1S especia 


3. NAME OF (Eiest) (Middle) : ge | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Salin ce DEATH: Ug. BS $3 

8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. =f OF BIRTH: 9. AGE last birthday Jr UNDER I veAR|ir UNDER 24 HRS, 


“Ta. USUAL OCCUPATION..Give kind of 


RAC WIDOWED, DIVORC! 


(Specify) : 


Months | Days 


he 2 lo Hours | Min. 


10b. ae, OF BUSINESS OR 
ISTRY/ 


ie 


11. BIR’ LACE (State or foreign country) : 
Fan 


12. jena Pe \F WHAT 
ped 4 


work done during 


it of working life, 
even if retired): 


13. 


FATHER’S NAME: 


? | 1a i ta, NAME: ea 


15 Was Deceasen EVER IN U.S. Ts Forces? 


Zz no, ri unk.) 


(If Yes, give war or dates of 
service) 


t 
Hf 


MW. 


16. SoctiAL Security No.:| 17. 1 ha, sl ADDRESS: LS 
wlitbag, £722. Conttun Ue 


18. MEDICAL CERTIFICATI 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
153X c aie { 
Immedite cause (8) en 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause spesenuc ie tohep 
stating the underlying cause Isst, DUE TO 


fc) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy ofee bide, ete.) | 
NOMICIDE fraur’ 
TIME (Month) (Day) (Year) (Hour) ANTeeE OCCURED HOW DID INJURY OCCUR? 
OF While at Net While " 
INJURY m._| Work [1] At Work [J 
22. I hereby certify that I attended the deceased fro! i , that I Tast: saw the deceased 
alive on444. as, 1 .., and that death occurre OM. from pine causes and on the date stated above. 
SIGNATURE “in or title) DATE SIGY¥D 


2925 LAL 4 Wa 
23. BURI i CREM. IN, eet OF METE: OR CR a0) IN (Cy, town, or county} 
ee igpect | ab/ 53 | teh : 
DATE REC'D BY 5 ees bee REG] SRAKS SIGNATU, 
eae R 53 


$A NVANNG 


G Gao 


ee 


information carefully. Th 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


it 


item of 


i 


WITH UNFADING INK. 


Supply every 
: please wile the causes of death clearly and legibly. 


jally important. Physicians: 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH We 
2411 N. Charles Street, Balilmore 


CERTIFICATE OF DEATH Reg. Dist. No... 
2 BEALE vee ce wit MO CP tounry V rae 


ee (if outside corporate limits, write RURAL and give nearest town) 


TOWN 
STREET 


ADDRESS FID 


1. PLACE OF DEATH’ 
COUNTY : 


LENGTH OF STAY 
(in this piace) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Month) (Day) (Year) 


try UG. 77 19.523 
GE] 7, SINGLE, TF BIRTH | 9. AGE inet birthday | If under 1 year /ifund 

| WIDOWED DivoRcED, Spe peal Months Daye {Hours | Mise 
(Specify) 2th (EF. 7e ys. | 


10a. USUAL OCCUPATION (Give kind of work 
bst of working life, aven if retired) 


(State or foreign country) | 12, Citizen or Wat 


- 7 COUNTRY? 
a7 ae a 


a ee A > 
15. Was Dackasep Evan IN US, Anmup Forces? 
e8, 20, or unknown) | dr ete give war or dates of 
ice) 


18. MEDICAL CERTIFICATI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause (Dense 


abo Kantecedent cause(s) Arabuita netlating ae Td. 
Diseases or conditions, if any, (o).. FAM Yn 4 


giving rise to the ahove cause 
stating the underlying cause fast 


‘Ere 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
c Yes No 
21. ACCIDENT (Specify) PLACE ofice vid farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ol idg., ete.) 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED TiOW DID INJURY OCCUR? 
F ile at Not While 
INJURY nm. Work At work 


live OD...0.0.Nie Ours. 1b, , 19.84, and that death occurred at........0.¥....J tts .m., from the causes and on the date stated above. 


opie OE A % (Degree or on nN 193 10 ’ on hl DATE te 


23, meee Rite a DATE Co" (State) 


y . , ADDRESS 


= MC. 


DATE RECD BY LOCAL 


* BEG 1/9 ISB ld 


e @ 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘| |’/ 
CERTIFICATE OF DEATH Reg. Dist. me eS PO 


2. USUAL RESIDENCE, (HOME) OF DECEASED: 


fet 


1, PLACE OF DEATH: 


COUNTY MARYLAND STATE 
CITY (If outside corpoxdte limits, writy RURAL] LENGTH OF STAY. CITY (If.outside cordérate limits, roy 
Rand give nearest Yaw (in this place) OR 
TOWN TOWN 
NOSPITAL OR STREET ) 
ge $s : en Oe 
LOO Sis \\e eA 
3. NAME OF i D. Ye 
DECEASED: Oty 4. DATE (Day) (Year) 
(Type or Print) WAS DEATH: 19 
5. SEX: 7. SINGLE, MARRIED, _ }\| 8.\DATE OF BIRTH: 9. s Taat cae Ir UNOER I YeAR | IP UNOFR 24 Has, 


eee, DIVORCED, 


\ 


yrs. 


TRTHPLACE = or Pas country): 


M; | * s | Hours | Min. 
D : 
"sel f- a 


12. CITIZEN OF AT 
COUNTR 
ew Ae healt Ss Se oN 
6. SoctaL Security No.:| 17. Loe & ADDRESS: 


217-03-2436a| John S. Graham - Same Item #2 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


even if retired): 


3. FATHER’S NAME: 


al \Was Deckasep Reewweeem, IN U.S. ARMED Forces? 
ane. or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


er cause (8) ss 
DUE TO 


please write the causes of death clearly and_legibly.— 


Antecedent causes (s) 

Diseases or conditions, if any, (by . 
giving rise to the above cause 

Hating the underlying cause fast, DUE TO 


(c 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not : of é, é 
related to the disease or condition causing death. / Cg firrdevar re keg part to, eat (As9 


19a. DATE OF pai te 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes A NoD) 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work [J At Work [1] 
22. I hereby certify that I attended the deceased from $ 


alive on { i, vipa and that death occurred at 


ve S (Degree or title) 
lap $70 dad FSS 
23, RIAL, a 2 oe , | DAT. atic N. E OF CEMETER LOYGATIO. ity, town, or county) tate) 


Burteagyat vee "| “8/8/1953 Parklawn h ntgomery Co.Maryland 


DATE Ree BY LOCAL) Fi GISTRAR'S SIGNATURE ERA], DIRE! | ADDRESS 
si ees | io eos Rok Lo. Bethesda ,Md. 


4919953., to .. Hua... Fy 1994. that I last saw the déceased 
ba se LXAM, from the causes and on the date stated above. 
’ ADDRESS ; 


DATE SIGNED 


age is especially important. Physicians: 
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rele ft UT eS Me si Cae wats Lith eres 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. ADDRESS a 
STREET ADDRESS AY) : bate 
Wied tepie, th wy Ot) LV Ly von Ui! rg tte tng 
3. NAME OF a Middle’ 4. DATE (Month) (Day) (Year) 
DECEASED: vest) ‘ ad | OF ss ; 53 
(Type or Print) Alita Euig evn DEATH: 4-UGUSL Le 19 2 be. 
5. SEX: $. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday:| IF uNoge 1 Year |Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, se" 56 yam | Month] Dave | Houre [atin 
Femme ye awnite (Specify): Vii dowed bevober 1) 4070 2 : ee 3 
Téa. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: — COUNTRY? 
even if retired) = yy) oyy i Penn: vane Users 
13. FATHER’S NAME: 14, MOTHER'S AIDE NAME: 
John Milton Fordyce | Dacie anne bobbs 


17. INFORMANT & ADDRESS: 


Son: James C. Houghton, same as # 2 above 


18. MEDICAL CERTIFICATION 
I, cy ay OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
io service) 


16. SoctAL SecuRITY No.: 


Interval Between 
Qnset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


Conditions contributing to the death but not 


il, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0! While at Not While | 
INJURY m. | Work C} At Work O 
22. I hereby certify that I attended the deceased from 12. 92”... to 2UGs to, 1922.., that I last saw the deceased 
at death occurred at + ., from the causes and on the date stated above. 
Deere or title) ADDRESS DATE SIGNED 


Volt, Veo. NGver Tlospiter, NN, Beth BRURUET 2h eos. 
BURIAL, CRE! pean | DATE “THEREOF NAME OF CEMETERY OR CREMATORY LOCKTION (Gis: town, or county) (State) 


ins 


cremacion | August 15 1953 Fort Lincoln Cemetery | Prince mi land 


DATE REC'D BY LOCAL; REGISTRAR'S SI 24. et og. 3 DI ADDRESS 
moe = Bitty [tae be. 
ust 45 LaLa Ulta es ee 
WE. laa er Spring, Md. 


eo oy @ 


sty REAU V. 5. 


C4 


vs. 


MARGIN RESERVED FOR BINDI ; 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correé 


PL’ 


tant. Physicians: please write the causes of death clearly and legibly. 


impor’ 


ly 


age is especia 


Med ESE Se ee } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 


CERTIFICATE OF DEATH Reg. Diet. No. a/b Lae 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY al MARYLAND 
CITY (If outsid limhitg, write i LENGTH OF STAY CITY (If outside ‘corporat? limits, write RURAL and give nearest town) 
OR and Bly on Gn ay place) % 


Ls Frown = ie G2 IDV MV 


1 R a ikl at give location) 7 
INSTITUTION OR ADDRESS ASD a 
STREET ADDRESS ae dia hvnvjonw be 

3. NAME OF |‘ DATE Month’ D: Yi 
DECEASED: vrAret) aa (Last) =u &e nth) (Day) (Year) 
(Type or Print) DEATH: wl wIJ 

5. SEX: 3. aohOr OR % OE MAR! ve Ks OF of f AGE lagt Au :| lf UNDER I YEAR| IP UNDER 24 HRS. 

: IDOWED, DIVOR Monte | Days | Hour: Min. 
Fee Specify Ly 4 ot e a es SE JO Hla. gia 


“Téa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE fi or foreign sun 
work done during most of working life, INDUSTRY: 


even if retired): gv eae VA five Bo: Zo 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: i 
OAM? AIA 


f 
17. INFORMANT & ADDRESS: EE OA iran By 
L. Lewestteult JE. hash De 


Interval Between 
Onset And Death 


12. CITIZEN OF WHAT 


4fE ‘ 
16. SOcIAL SecuRITY No.: 


15 Was Deceased Ever IN U.S.ARMED ForckS? 


2 no, or unk.}| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ap 2: 


———eee 
FRO doen cause (a). ha Cd 


DUE TO 


dent causes (s) 
e He een if any, (b) wa 
“rl 1o je above cause 
the underlying cause last, DUE TO 


ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not : 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t~ 
& Yes) _Nof¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE 2 INJURY 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED- HOW DID INJURY OCCUR? 
* | While at Not While | 
INJURY : ial | rare o At Work q 
22. I hereby certify that I attended the deceased from ee 2%, 3/.., 1959, that I last saw the deceased 
alive on .. q that death occurred at . from the causes and on the date stated above. 
SIGNATUR (Degree or titl ESS TE SIGNED 


i l, A, (Zak “7 ’ Ge. Lt C. Ly ls os 
23 BURIAL, one Bes (PY DATE i WAMEDOF Cl 2 GAORY 7 CaTION Gi yy m, oF cot 
yt 
Kee OF CM LE) tf GF 
BATE REC'D S¥ LOCAL pacisrs t's | TU 24. 


SEER feo he vp lerbesad Jed 
ae 


| ty ‘A nvaune 


€S6l gb ds 


Dae. lao Y <a] 


stems 10,14 Flimulof O/ 10/00 whw 


MARYLAND STATE DEPARTMENT OF HEALTH sf 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
2, USUAL RESIDENCE (HOME) OF DECEASED- 


— — 2 
L ae DEA’ at 
_ ts A COUNTY 
Vjont toheay MARYLAND eo out 
CITY (If outside Corporate limits, write RURAL and } LENGTH OF STAY 
OR aK 6 


Aye ark C yuck 
ee ga Revere Qearns aN 


_ 


GITY"Gr outside corporate Timi, write RURAL ay @ive nearest town) 
abun Siwer. CamG . X 


® TURN on TBR Pyotgt ok 2 
. DDRES : 
STREET ADDRESS A 4 lo ovo ee 
3. NAME OF a) = (Middle rangis (Last) ¢. DATE (pnt) Way) (Year) 
DECEASED z janes ] He t) 
Ss (Type or Print) VAve rayjeurss owe. DEATH vb, 3 1395 3 
g BSE | 6. COLOR OR RACE 7 SINGER MARTED-— 8. DATE OF BIRTH l 3. AGE last hirbday | funder T year ji ander at hrs 
C BOW: C Fee i 
Are Wace Gpecity) ' Bis 843 bo Pe iba dp eae 


108. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR 1, BIRTHP! E (Stat foreign count 12. CiTizEN 
¢ during most of werlfag life, even if retired) | ANDUSTEY Ne Beate ps lore em cutie, Qua 
Gur brs 2 TAR 7 ACK IG Cw ‘or ox 
ws | 14. MOTHER’S MAIDEN NAME 
Pa pe 


13. FATHER’S NAME 
1s, Was Dacaasao ivan JK U.S. Arwen Forcus?| 16. Social SecunitY No. 
‘Fes, no, or unknown) | f yes, give war or dates of 


17. INFORMA) 


iservice) 


18. MEDICAL CERTIFICATION 
IntEeRVAL BETWEEN 


LP 


. Supply every item of information carefully. The corre 
cians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eniedizie caume fn Meo Rodnay  \isvetemeyx Wah 
4 
a A 


“(7 Antecedent cause(s) < 

Diseases or conditions, if any,  (b) mesysss = 
giving rise to the ahove cause 
stating the underlying cause last, 


WeRse 


© Rexeervescusmet is ADA Ig BOSS 


HM. UTHER SIGNIFICANT CONDITIONS 


Conditis tributing to the death hut not a | 
Gpnaicons coneibuing to fhe ath but nt eweann2uy  Facenwseaeacsrs. 
I9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 


nt. Ph: 


yr eS 
4 Yes No 
{ AD » ACCIDENT PLACE (Home, f fi z oa WN: ¥) 
. Be 31. ACCIDED ‘Gpeelfy) FLAge Bowe tara factory wtrect, (CITY OR TOWN) (COUNTY) TATE) 
ae HOMICIDE INJURY H 
PA TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
WW a OF | While at Not While 
as INJURY m._|_Work (At work 
48 4 £3 
a3 22. I hereby certify that I attended the deceased from. a 19.22, LO. eerrenceccenry 19.2.4, that I last saw the deceased 
a 
= alive ondwet..2.3 hey . 199.3, and that death occurred at.......... Am. from the causes and on the date stated above. 
I SIGNATURE (Degree or title) ADDRESS DATE 
z od CL. Me VE . $5.1) 
<>] 23. BURIAL, ORE Th THOREO! | iE OF CEMETERY OR CREMATORY CATION (City, town, of county) ) 
ER PRAL 3/8/33 New Cathevere | Alt pnsre 


hae REC’D BY LOCAL-|;REGISTRAR'S SIGNATURE 
Neb wv 


LN. ae 
24, FUNE) DIRECTOR ADDRESS 
Pe oe ee ee: Chap iE) Ee Pop, ide, 
% dh Ee 18 ME. kayal FO 


rr 


8 @ 


o 
& 
=I 
a 
Z 
=] 
(-) 
om 
i=) 
& 
a 
> 
& 
a 
mn 
a 
i] 
z 
=] 
o 


c MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae a! 


CERTIFICATE OF DEATH Reg. Dist. No. eed shee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: VY 
ty R 
COUNTY Montgomery County MABZEAND srare District of Columbia, yvry 
pues CE outside eons limits, write RURAL LENGTH oe STAY cae: (If outside corporate limlts, write RURAL and give nearest town) 
and give nearest town 
Town” ""* Bethesda X Sees” Town Washington 
HOST ALSO Wa) STREET (if rural give location) 
= ADD! 
STREET ADDREss J, S, Naval Hospital, NNMC 2022 Columbia Road N.W. if 
3. NAME OF ~ (First) (Middle) (Last | 4, DATE cates (Day; (Year) 
DECEASED: OF 
(Type or Print) Marion Bell HUMPHREY DEATH: Augus Bs) Ps) 
5. SEX: &. SOLOR OR 7. SINGLE, pao 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YAR] IF UNDER 24 HRS, 
: ED, DI 5 
Male Caucasian | (sma Married” | Sept. 15, 1887 G5. rent PMSNSS ra tows peta 


“10a. USUAL OCCUPATION. Give kind of Tb. IN Soy BUSINESS OR h BIRTHPLACE (State or sere. country): [12. Count OF WHAT 


wens fone eats iva of CPt ces life, v Stirine Corp Wyo! Oe) 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles F. Humphrey Juanita Da Costa Foster 
18 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of (Ww fe) Ruth B. Humphrey 


v Yes service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


° 


Interval Between 


Laat Hees (a) a. 
DUE TO 


Onset And Death 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


fo borye 
giving tbe tetine sapeye loses Be sh. LAS ers ae ere Reser. ret ct Beemer et A, 
stating the underlying cause last, DUE TO 3 
(c) seal [or 
ee ssSsesSsssssssssesese) ee ee SS 


11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF ke, Ae 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YesX) NoD) 


21. ACCENT, (Specify) PEACE (Home, se factory, oa (CITY OR TOWN) (COUNTY) (STATE) 
2 +, etc. 
NOMICIDE Pina eee Bethesda Montgomery Maryland 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ite at Not While 
INJURY m, Work ia] At Work [) 


22. I hereby certify that I attended the deceased from ..AUge..10953.., to .AUSs..20.., 19.93., that I last saw the deceased 


alive on mee. 1933. . and that death occurred at . » from the causes and on the date stated above. 
Ry Degree or title) DATE SIGNED 
CHOLLS T, Mw, USNR U. Se Naval Hospital, Bethesda » Marylend August 20, 1953 


23. ‘BURIAL, Eispeay) | "2 - OAS NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) = 8-2+- P| Arlington National Cemetery Arlington, Virginia 


saree —_ EGISTRAR’S SIGNAT 24, FUNERAL DIRECTOR ADDRESS 
Baro. 2! ~NE2 hie” Ltliinagd Joseph Gawler's Funeral Home, 1756 Penn. _ 


Ave., N.W., Washington, D. C. 


pp Ky % 


pureal Ye ® 


e>- 7 «@ e 


99 tag ee: -P 2 


vs. 


3 
5 
oa 
fi 
pt 
& 
2 
é 
MA 
A 
oO 
i=} 
ae 
8 
3 
Ee 
o 
& 
| 
A 
cot Es 
z & 
G2 
ze 
z 
& 5 
to he 
& 
a & 
a 
aE 
a © 
ae 
Za 
Bo 
fe & 
ee, 
s Pp 
tu 
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PLEASE WRITE PLAIN 


| 


Be 
ee 
2 

fe 

& 
2] 

he 

a 

5 
i) 
= 
s 

% 

Ei 
3 
om 

3 

n 

3 

2 

3 

oS 

5) 

ao 
<= 

S 

o 
ae 

eo 

2 

3 
eS 

me 

a 

a 
5 
& 

A 

B 
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ay 

a 

5 

& 

nf 

x 

c= 

= 
ae 

Sy 
s 

y 

Qo 

a 

a 

ov 
we 

o 

30 

7 


stem 9 filmGlo?f 8/co/o5 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ) 6%! 


CERTIFICATE OF DEATH Reg. Dist. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASE! 
county Montgomery MARYLAND strate D+ ©. ____ county . 
es pa ah corporate ae wri SURAL| LENGTH OF STAY Cay (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) . 
TOWN x town Washington, bL. C, 
HOSPITAL OR 5 a STREET (if rural give location) 
* * ADDRE; 
STREET ADDRESS Waverley Sanitarium &¥ 2023 H Street, N. W . v 
3. NAME ii Mi 4. DATE Mi nth D: (Ye a 
WEceASeD s (First) (Middle) (Last) pa (Month) ( y ¢ ght 
(Type or Print) terre H DEATH: le 7. 1 S73 


5. SEX: 6 ace OR INGLE, Been 8. DATE OF BIRTH: 9. AGE last birthday, UNDER 1 YEAR| IF UN 
ie DIVORCED, Month: Days | Hour: iw 
M (Specify) Mey 13/1888 BT Gm | Me 


“{0s. USUAL OCCUPATION. Give kind of 


10), KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
f 


Senet Peeve none Washington, D. ¥. oer ate. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Joseph Holt Hunter Eiiga B. (cousin) 


15 Was Deckasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
i service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: irs. Wdith heynolds 


4504 Roxbury Dr. Bethesua, Md. 


TT 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 Val dare cause 


Antecedent causes (s) 
Diseases or conditions, if aay. 
giving rise to the 

stating the un 


Interval Between 
Onset And Desth 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 as | Yes B No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otice blde., ‘ete.) 
HOMICIDE INIUR 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 9 Ls 
22. I hereby certify that I attended the deceased from sta... 119.873, to .. »L%, 19.9%. that I last saw the deceased 
alive on ahh, 194°... and that death occurféd at‘... cA , from the causes and on the date stated above. 
SIGNAT! roy Sie or title) ADDRESS 4 ATE SIGNED 
(A etiae « 2 62 A OV. We 20). Coxe 
23. BURIAL, CREMATIO rab Se THEREOF NAME OF CEMETERY Off CREMATORY | LOCATION (City, togf, o courtly) (State) 


BUYTR Core) fy 16/53 lenwood Washing ton, D.C. -.—— 
DATE REC'D BY LOCAL sf TRAR'S wonaToe ee 7 eu eT DIRECTOR b.—Cosmrnss 


is’ 
RECISTIAR | 1 9 /<3| 7s Vas thr fear [Toe eph Gawler's Sons_1756 Pa, Ave. NW 
We shington 


pee Q 


mia 29 3993 


guaEal y. 5 


VS. Al 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. The correct 


ly and legibly. 


e the causes of death clear: 


please wvit 


3 


PLEASE WRITE PLAINLY, }) 


age is especially imp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ |<: 


ant/ Physicians: 


CERTIFICATE OF DEATH Pe et ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery County MARYLAND stats Maryland country Charles 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {jn the place) OR ys ’ 
TOWN Bethesda it days TOWN Potomac Hgts. : OSX -2 
HOSPITAL OR rp) STREET (If rural give location) 
INSTITUTION OR oe ‘ADDRESS a 
STREET ADDRESS UJ, S, Naval Hospitel, NNY 13 Irving Place 
3. NAME OF (First) (Middle) (Lest) | 4.DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jobn Brady HUPP peaTH: August 24 19 53. 
&. SEX: 5. SOLOR OR | 7. SINGLE. MARRIED, %. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YeAn|ir UNDER 24 HRS, 
E: s hs; D. Hi Min. 
Male Caucasian | (Sreiy): Married’ | May 15, 1834 69 neers [me ot no | 


“I0a. USUAL OCCUPATION. Give kind_ of 


it. BIRTHPLACE te forei; country): {12. CITIZEN OF WHAT 
CE (State or foreign eS ae 5.5 
De 


10b. KIND OF BUSINESS OR 2 
Marrietta, Ohio 32. 


u er Navy 


work done during most of working life, 
even if retired): Mariner 


13. FATHER’S NAME: ‘ 14. MOTHER’S MAIDEN NAME: 


John Brady Hupp Mary F. Marsh 


15 WAs Deceasep Ever IN U.S.ARMED FORCES? 
P, (Yes, no, or unk.) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
WIFE: Mrs. Ella B. Hupp, same as # 2 


(if Yes, give war or dates of 
eee} WwWIt 


Yes 


18. MEDICAL CERTIFICATION Interval, Betwetet 


: re wi OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, 


Immediate cause (a) Cancumatnat: 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause z 
stating the underlying cause last_ DUE TO 


SIS 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Cardipere 74 
related to the disease or condition causing death. 
19a. DATE OF * OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
[eae ae Yes] No 
ai. “ACCIDENT (Specify) BLACE (Home, farm, factory, sm (CITY OR TOWN) (COUNTY) (STATE) 
HOMICID INJURe— “t Bethesda Montgomery Maryland 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF - While at ot-While — 
INJURY m. At Work 0 


22. I hereby certify that I attended the deceased fromAugust..10953.., to . AUS. Ok , 19..93., that I last saw the deceased 


(Degree or title) ADDRESS DATE SIGNED 
Naval Hospital, Bethesda Maryland August 24, 1953 
THEREOF NAME OF CEMETERY OR CREMATORY f. LOCATION (City, town, or county) (State) 

v 


>| DATE 
| Aug. 27,17 Arlington National Cemete Arlington, Virginia 


Cannes 3: vA 


‘AL, A 
R ae (Specify) 
Leah 


PE and that death occurred at .9? 6 AM Ree , from the causes and on the date stated above. 


A 


pase RECD BY LOCAL/ REGISTRAR'S SIGNATU 24. FUNERAL DIRECTOR ADDRESS 
ugust OR 1953 Neck ZALES Rh EDITS Funeral Home, Bethesda, Md. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor ce 


ry 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | Q 
CERTIFICATE OF DEATH a errs | ae 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY gem MARYLAND state 72D pao a county Da, 
CITY (If outside corpoykte limit?)/write RURAL| LENGTH OF STAY CITY (If outside ¢ ‘ate limits, write RURAL and give negfest to 


OR and giye nearest town) (in thi: lace OR 
TOWN eee ys Chevy 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS tS; eh we 0 Bios Cthaneth Ku. 


“ 
(If rural give’ location) 


3. NAME OF z Fi ‘Middl Last 4. DATE (Month) Day) (Year) 
DECEASED: Sea Ace) patneshact OF ‘ 
(Type or Print) Aa ¢ as DEATH: 
5. SEX: 7. SINGLE, MARRI 8. DATE OF BIRTI: 9. AGE last birthday #4F UNDER I Year| iF UNDER 24 HRS. 
WIDO 


$. SOLOR OR 
RACE: 


WED, DIVORCED, 


(Sneetty): 3 Sk ae, mont | Days | Hours | Min. 


2 (a Ze 72. 
Te. USUAL OCCUPATION Givé kind of | Tb. KIND OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country): 


work done during most of working life, . if 4 
even if retired) : Laas Wipes, jd a4 id 
| 14. MOTHER'S MXIDEN NAME: 


13. FATHER'S NAME: 
fener Seo 


16. Soctan Security No.:| 17. Gere & ADDRESS; 


eorge. t/a Pamir re 
BY Glo egal Lt. VS SNE POLED 
18 MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset Ang Death 
S18 Kite eause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause % 


stating the underlying cause Jast_ DUE TO 
(ec) 


12. CITIZEN OF WHAT 
OUNTRY? 


Ce ode, 


thn Genin, _ 
15 Was ‘EASED EVER IN U.S.ARMED Forc! 
(Yes, no, o¥ unk.)| (If Yes, give war or dates of 


Fro. service) 


Conde’ Gey Pe 


Il. OTHER SIGNIFICANT CONDITIONS 4 é, / 
Conditions contributing to the death but not aa. Ae | 
Télated! tothe misbese! on Leoni ion causing death. Cette 3 te rey Ae & t Mak 2 os 
19a. DATE OF OPERATION:) 19), MAJOR FINDINGS OF OPERATION . 2 20, AUTOPS 
D De4 Sas) | Za ava beter ¥Qon rhe y Oelirg- Wineukar® Yen No) 
21. ACCIDEN' (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) . 
HOMICIDE INJURY SS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF : While at Not While | 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from 26 Fk, 19.5.3, to RA GCL 952, that I last saw the deceased 


a Tasers 
alive on /.G+44..., 194.3, and that death occurred at OLE LM . from the causes and on the date stated above. 
SIGNATU) (Degree or title) ADDRESS DATE SIGNED 


= 4 . ihe 
hu WT, Drbunrtreen a4, Btls a Cures 
; | DATE THEREOF AME OF CEMETERY OR CREMAT: LOCATION? (City, town, or‘eounty (Stal 


23. 


BURIA’ TI 
RE! tig (Specify) 


8-h-53 Setar Hil si 20) JSyitlanaer'y] angio s 
DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE RA RESS 
REGISTRARS 3°05 | Kegza 2 thesda, Ma. 


S°A Nvauna 


Dara 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH f 
. 


¢ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... Ld. 


1. PLACE OF DEATII- 
COUNTY 


LENGTH OF STAY 


ve ny town < (in this_ place) R 
TOWN AS FLEA / 4 
HOSPITAL OR . . % STREET (If rural, give location) 
INSTITUTION OR 42 Z p, Vy’ ADDRESS 7 
STREET ADDRESS ‘ Fi / 
3. NAME OF (Firat) (Middie) DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) ecfedorr DEATH Cocx~xg 1 
5. SEX $6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I{@inder Fear If under 24 brs, 
7a) mer, WIDOWED, DIVORCE ° eel yn he Min. 
(Specify J92Qv' = yrs. 
10a. USUAI ICCUPATION (Give kind of work | 10b. Kino or Businmss on |. BIRTHPLACE (State or foreign country) 12. CivizaN oF WHAT 
done durlyg most f working life, even If retired) i InpusTRY Countay? 
13, FATHER'S NAME 0 


ea! 


(avy = 
17. INFORMANT AND ADDRESS 


di—t 
US. Armep Forces? | 16. Sociat Smcurity No. 
ea/give war or dates of 


tet] 
15. Was Dacmasep Eyun | 


IntTERVAL BarwEBN 
ONSET AND DEaTHa 


Yd | Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditinna, if any, (b)..... 
tiving rise to the above cause 
atating the underlying cause fart 
fe) 
W. OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING (1 | OF office bldg,, ete.) 
CAUSE OF DEATH. INJURY 


one (Month) (Day) (Year) (Hour) 
INJURY m, 


White at Not while 
work 0) ut work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (_}, Inspection Inquiry (Q thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes vl accident |], suicide |], homicide , undetermined ©). 


SIGNATURE (Degree or title) ) ADDRESS DATE SIGNED 


RTIOAN (City, town, or 


E4zCXL4 
| NA 


f 
0) Lb 0 ats y 

F CEMETE CREM county) 

pa rae ta SH fe] ’ 


sa nvaune 


Gar 


03 iN Ney, ow Z 


vs. AY 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. it 


I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASF! 
COUNTY MARYLAND STATE 


va 
CITY (If outside corporate limit write RUR. LENGTH OF STAY CITY give rarest tow 


OR i ATY (If outside cornffate limits, wrif- RURAL 
an iGTH 

OF x ve nearest ali Ce d (in, thig place) Ey " 

TOSPITAL OR > S 


IF UNDER 1 YEAR |i Ty UNOER 24 HRS. 
Hours | Min. 


STREET ae era five location Ae 
INSTITUTION OR x ADDRESS, 
STREET ADDRESS ee 3 3/ 
S 

3. NAME OF , Mid \\ 4. DATE Month) (Day) a) 

DECEASED: ae on = ° OF : ss 23 

(Type or Print) ’ O DEATH: ude 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Specify) ¢ 


“T0a. USUAL OCCUPATION. Give kind of | 10b. 


work done during of working jife, 
even if retired): 


13. EATHER’S NAME: 


asa Days 


yrs. 


DATE OF 1? erst AGE last birthday 


12. CITIZEN yor WHAT 


MUL SA 


KIND OF BUSINESS OR 4 gb EP (State Or foreign country): 
INDUSTRY: 


14, MOTHER'S MAID’ 


CEASED E}pr IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. Be 6. & ator 
(xe , or unk.) | (IY Yes, give war or dates of s 
4 service) 

18. MEDICAL CERTIFICATION intard pitwace 
ay DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset: And Dist 
BS and ae 

‘thts te cause F.8. AT 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above caus sein 
stating the underlying cause last, DUE TO 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— | — Yes) Not 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bldg., ete.) | = 
HOMICIDE INJURY == ¥ 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m_| Work ff At Work 0 


22. I hereby certify that I attended the deceased from ...Yctu./...,19..$..3, to . ee a 4, 19.5.3, that I last saw the deceased 


Mi 2.4 and that death occurred at the causes and on the date stated above. 
(Degree or title) D DATE SIGNED 


eS Meh. Dh 


alive on . 
SIGNAT! 


aw 
Specify) 


Cc 
AL“ ¢ 


7 -3/ 63 NAME OF oe Saag OR CREMATORY | oe tn ‘Own, gor_count, tate) 

= 5 i Me 

DATE REC'D BY LOCAL] .REGI = / 2 Fa hihom ncn "Re AL DIRECTO! ADDRES 

REGISTRAR, | 
H23-2> Mock tlt. \ 
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orrect 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eter 


Wy 
CERTIFICATE OF DEATH inte We. 22. WL... 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
County Mon tgonepyre MARYLAND stare Maryland counry _\Lontg 
ony ce outside occmee race limits, write RURAL| eigen oF ie cme (If outside corporate limits, write RURAL and give nearest t6wn) 
and &) Ow! ip_ place} oy 
town’ “Ga Tthersburg, (Rural) “bese sy TOWN Gaithersburg(Rural) X 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS i 
3. NAME OF ~ (First) (Middle) 4 (Last) | 4. DATE (Month) (Day) ~—(Year) 
DECEASED; , i 
renee eat) wilt Lam Warren Johnson DEATH: 19th 955 
5. SEX: $. SOLOR OR cA ee AREIED TE 8 DATE OF BIRTH: 9. AGE last birthday :] 1F UNDER I YZAR|{F UNDER 24 HRS. 
; E: IDOWED, DIVO! Months| Days | Hours | Min. 
M,le exon (Specify): arr Oct 29-1891 (3 Peete (0) | | 
10s. USUAL OCCUPATION. Give kind of | 10b. KIND a oun OR | 11. BIRTHPLACE (State or foreign country): 


12. orn nite OF WHAT 


work done during Pep oper life, INTRY? 


INDUSTRY: 
even if retired) Carpenders Helper Gaithersburg. id, ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Johnson Sarah 
15 WAS DecraseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
res, Yes or unk. | (it — give war or dates of 
service) mae Helen Me. Jo Mi 


18. MEDICAL CERTIFICATION 
I. 3b OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z 


Interval Between 
Onset And Death 


SX ate cause (a) . 
DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause Inst. DUE TO 
{c) 
1 OTHER SIGNIFICANT CONDITIONS dy. 
onditions contributing the death but not 
related to the disease or condition causing death. Keaad P: egne eza2e torres Pee 
iva. DATE OF er 19b. MAJOR FINDINGS OF OPERATION ra | 4 RUTOPEYT 


Yes) No ft 


21. ACCIDENT Specify) PLACE (Home, farm, factors, strech (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work 0 At Work [1] 
22. I hereby certify that I attended the deceased from eee 3 to é: fi: {3B, 19.£-F that I last saw the deceased 
5 125, iy, and that death occurred at ...... a fre za the causes ot on the date stated above. 
ZB. A (Degree or title) es D DATE SIGNED 


alive on Fag 
ks i es ea BEA = ee | 
VAL ie THEREOF NAME OF CEMETERY on a CLE: City, = = aes te) 
- 21-55 | 


23. 1, F T 
ERS? BY LOC g Arh seuh on vat, Genetely, irl ington. —Vsgss— 
TE REC in ISTRAR'S SIGNA’ Ee FUNERAL DIRECT DRESS 
las 3 (SZ ccs. | Ernest C. Gartner. Gaithersburg,_d. 


pecaveg 


BUREAU V. 5- 


ARGIN RESERVED FOR BINDING 


VS. A 


Fam 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, WTI 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH OU. 


ect, 


Reg. Dist. No. 


1, PLACE OF DEATH: 


county). e 


2. USUAL RESIDENCE (HOME) OF DECEASED: 4 ¥ & 


MARYLAND STATE a county Fairfax 
CITY (If outside corporate Wate write RU. LENGTH OF STAY ony (If outside cargorate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) . 
TOWN Rethesda = TOWN nnandele 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR P ADDRESS 
STREET ADDRESS [), 5, [Java pi 3 + = fe) uv 
26 lave aks a] = = 
3. NAME OF i Middl Last: ‘DATE Month) ‘ey) (Year: 
DECEASED: i a ee ae eu ’ | ‘ d 
(Type or Print) ve I Jones DEATH: 
3. SEX: %. COLOR OR %. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday; TTP URDRRLveAT te UNDER 24 HRS. 
se RACE: WIDOWED, PORTED, bal Days | Hours = Min. 
Male White Specify): Single July 30 1953 


even if retired): (Jone 


“10s. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


INDUSTRY: 
Ty, 


10b. ND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign counteiT7 l poe se co WHAT 


eX ciate cause 


Antecedent causes (5) 


please write the causes of death clearly and-legibly. 


stating the underiying cause 


FADING INK. Supply every item of information carefully. The 


Diseases or conditions, if any, 
giving rise to the above cause 


ps TeX. OR CONDITIONS DIRECTLY LEADING TO DEATIT 


Anex TQ... 


Pre motua {eee soe ema! 
= Hry cabins. Meu vane Ot Caaes_ ei 
Il. OTHER SIGNIFICANT CONDITIONS 


(a)... 
DUE TO 


(b) ... 
DUE TO 


Nene Bethesda, Maryland "UL 3. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Vance Jones Mozelle Goods 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
lio service) =e ---- Father: Richard Jones 
18 MEDICAL CERTIFICATION Triterval. Between 


Onset And Death 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes Qj No[} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
TOMICIDE fesury 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work 
22. I hereby certify that I uended the deceased from rea: m0) 41923. E99. uy 19.53., that I last saw the deceased 


alive on . and that death occurred at . » from the, causes and on the date stated above. 
SIGNATURE ezree or title) AD! DATE SIGNED 
M.S LL Len ic, MC J ital et} Ja, ah jet D ORD 
A 2 eee J I ital, Bett 
23. BURIAL. CREMATION, | ‘DATE THEREO; NAME OF CEMETERY OR CREMATORY “LocadTON (City, town, or iganeey (tate) 
REMOVAL (Specify) | ee 4 
puatbabt =ge.89 Ivey Hill ber lexa2 Vircinia 
DATE REC'D BY LOCAL} Sees SIGNATU. 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR» 3 o> |Z A heatley Funeral me , Ale? ia, Vir 


2073221333 


34 NVIUNg 


Or 195g 


VS. Alb 
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item of 


i 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


m 


Supply every 


WITH UNFADING INK. 


pecially important. 


18 @3) 


13, Apnictodent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now om 


“TY. PLACE OF DEATU- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


‘ATE UNTY 
Montgomer MARYLAND. Maryland Pont bomer 


CITY (If outside corporate limits, write RURAL and Ta ite ol cad CITY (If outside corporate limits, write RURAL and give nearest town) 
In place) ) 


town *”° 84 Tyer Spring Met 2 ilk Town Silver Sprin A 


TST RS on | SBM : Fall Ooinng 
STREET ADDRess 2200 Montgomery Street / 2200 Montgomery Street 
a NAME =, (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Enos Gs Keys DeaTH Aug. 30 Pel 
6. SEX 6. COLOR OR RACE | sain ee D, | 8. DATE OF BIRTH 9. AGE last birthday | If uncer y If under 24 bra, 
* He le 
Male White Beettidored | March 11, 186 fey tl ol =e mt 
Be REE, OCCUPATION (tre ey stor 10b. KIND OF BusINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CiTizEN or WHAT 
ie during working life, pv: rei 13 Col 
Owns fat BO Revs es Bons LPR & Bldg. Sub, Maryland Pa, A, 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Charles Montifix Keys Martha Ann Ray 


15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. | 17. INFORMANT 


aE he 

‘Yes, no, or unknown) | (If yes, give war or dates of Mi S. 4 he 3h i 1015 Dal 

Dp ao ees none rs, Sarah Keys Watson, 1015 Dale Drive 
2, 


{ 18. MEDICAL CERTIFICATION 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause “Chas. P D Ceorr-ponechrn 


Diseases or conditions, If any, —{b)..-. 
giving rive to the above causa 


stating the underlying cause last, 


fc) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION —\ 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF — office bldg., ete.) H 
HOMICIDE INJURY i 4 
TIME (hfonth) (Day) (Year) (Hour) | INJURY OCCURRED NOW DID INJURY OCCUR? 
Whileat Not While | 
INJURY m Work O At work .. 
2, i ded the deceased f Zo 3 53 
2. I hereby certify that I attended the deceased from........................ p IDES. HO! @ LOS » that I last saw the deceased 
alive on... 1952 and that death occurred at... LSAnm., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS 


DATE SIGNED 


yAhinnn SS) Lend) P27 Leleen 
23. BURIAL, CREMATION ‘E THEREOF NAME OF CEMETERY OR CREMATORY 
fe 


DAT 
OVAL (Specify) | 9 Rock Creek Cemetery 


DATE REC'D BY LOCAL 
REG / ot 
nf a 


z : 8434 Georgia Ave. 
: ver Spring, Maryland 


vauna 


essl pb das 


03 aro 


(-) 2. RESERVED FOR BINDING @ 


cd 


VS. 


age 


Th 


item of information carefully. 


WITH UNFADING INK. Su; 


WRITE PLAINLY, 


PLE. 


ipply every 
please write the causes of death clearly and legibly. 


ysicians 


lly important. Ph; 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


os PLACE Dah se DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED- 
pia!) Mont gomer MARYLAND oe Maryland COUN t, mer 
SES oe outside serene ilmits, write “(Lin Ser) rea thi Bl es ahs (If outside corporate limita, write RURAL and give nearest town) 
a 
Town" "S}'Ver Spring (Linden!) . Town Linden Sijver Sprin, x 
HOSPITAL we = STREET (If rural, give location) 
INSTITUTION C8, 2200 Montgomery Street ADDRESS 2200 Montgomery Street 
3 NAME, oF (Firat) (Middie) (Last) a DATE (Month) (Day) (Year) 
eee rant) Sarah Boyd Maughlin Keys | earn Aug. 17 » 52 
b. SEX 6. COLOR OR RACE | a ERY ae D, 8. DATE OF BIRTH | 9. AGE Jast birthday Beet rear {if peo 
Female White Gpecity) {i : 73 oll al a Ne 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wuat 
e during most of se life, evon if retired) | InpustRY | Baltimore Maryland | Cr 
se me. 2 ry eves 
13. FATHER’S: NAME | 14. MOTHER'S MAIDEN NAME 
William Workman Maughlin Mary Jane Rheinhert 
15. Was Deceasep Even In U.S. ARMED Forces? | 16. SoctaL SzecunitY No. 17. INFORMANT AND ADDRESS. 
*(Yea, no, or unknown) as yes, give war or dates of none Mrs, Sally Watson, 1015 Dale Drive 


“F 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Y ae 
debi iate' cause (a)... 7 Se 2 
Antecedent cause(s) Poe 
Diseasoa or conditions, if any, (b)--.. A. A440 slay fa 
giving rise to the above cause 
stating the underlying caure last, Lebron 
(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al x? 
1G, Yes No 
21. ACCIDENT (Specify) eee ree farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
HOMICIDE PNIURY : 
TIME (Month) (Day) (Year) (Hour) pare OCCURRED : HOW DID INJURY OCCUR? 
rs} tle at Not Whilo 
INJURY m, Work OG __ At work 


23. BURIAL, CREMATION 4 DATE TiIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BuRSMQVAL (Specify) | Rock Creek Cemetery Washington, D. C. 


DATE REC'D BY LOCAL GISTRAR'S SIGNATURE ) 24. FUNERAL ‘RECTOR ADDRESS 
REG. ef, A5-3 IS — 8434 Georgia Ave. 
Ce ? ver spring, Wa 


pec iN 


AUG Zi 1953 


BUREAU ¥. & 


VS. A1S 


ae 


é correct 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and tegibty-————_ 


age is especially important. Physicians: 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
CERTIFICATE OF DEATH Reg. Dist. No Ce 


——_ = = 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DECEASED: 


» 


+ 
COUNTY Meta MARYLAND state Raleigh ___ county Wake 
CITY (lf sie corporat limits, write HYRAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


i 
~~ 


OR lend give nearest town) (in this place) 0 
iad Silver Sprin, “ ODN North Carolina 
HOSPITAL OR | STREET (if rural give location) 
STREET ADDRESS Forest Glen Villa rail H 903 W. State Street v 
3. NAME oF (Middle) (Last) | 4. DATE (Month) (Day) (ear 
(Type or Print) BETTIE DELIA MAYNARD KING peaTH: Avugust_3 9 


5. SEX: 6. es OR . Scae MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDFR 24 HRS. 
WED, qoowed” Months| Days | Hours Min. 

Female | White Speci”) Wid June 15, 1888 65 ye. | | 

“Jos. USUAL OCCUPATION..Give kind of 10b. ae we BUSINESS OR aT BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ne come. most of working life, INDUSTRY: DA COUNTRY? 
even if retired)? Retired Homemaker - Own Home rth Caroline _“< US. A. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Maynard 


15 Was Deceasep Ever In U.S.ARMED Forces? 


(Yea, no, or unk.)| (If Yes, give war or dates of 
— 


16. SocraL Security No.; 


Elizabeth Mangun 
17. INFORMANT & ADRES L00P Kaywood Drive 


Sees) None Mrs, Jacob Levin, Hyattsville, Md, 
18. MEDICAL CERTIFICATION na ee 
I: EC OR CONDITIONS DIRECTLY LEADING TO DEATH ont ikea tee 
mer, 
diate cause (a) - Le Oe Mie 
DUE TO 
Antecedent causes (s) . > 


Diseases or conditions, if any, (> e, Retr { Scal YA ad 
giving rise to the above cause Shae ser 
stating the underlying eause last_ DUE TO 
| 

a 
Tl. OTHER SIGNIFICANT CONDITIONS ; 

Conditions contributing to the death but not R. Uneteres ~ Devs at tewre of Sher 

related to the disease or condition causing death. = 

AUT 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION at 20. e 
\ Bforh 1453. | COne ner, Ova 4  er2h Yes] No 
2 CITY 


~ ACCIDENT (Specify) PLACE (Home, farm, factory, Street, ( IES 3 (COUNTY) (STATE) 
SUICIDE -_—_—_— iF office bldg., etc.) 
HOMICIDE INJURY =. =e Sn 
TIME (Month) (Day) (Year) (Hour) Ss penser HOW DID INJURY eee N a 
iF hile at While 
INJURY =e m. Wark o the Work 


22. I hereby certify that I attended the deceased from [¥! ‘ ao to One peal. 35 1985, that I last saw the ‘deceased 
alive on Augt? 19.S3,, and that death occurred at”. 3st £° RY, , from the causes and on the date stated above. 


SIGNATURE (Degree of title) ADDRESS ATE § o/c 
big Metab bln, M4 Zt Pr. 9300 Bunima, Sse Dive RMedhe, Meg” 


RIAL, CREMATION. ee DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (az 


23. 
ae eae B2 4y 1953 _ |uyetts chapel Church Pape ery, Raleigh, Make Co, 
eae peep B BY id stains, STRAR’S ee FUNER, DIRE sbatltss 
ej ac Seat 3 wee Vn LU _, Silver Spring, Md.———. 


3 vena 


Oeics raogef 


~ WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and_legibly—~ 


MARGIN RESERVED FOR BINDING 


pect 


RITE PLAL 


MARYISAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48523 
CERTIFICATE OF DEATH Pig gel ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Mans iss mee 


e iimits, write RURAL and give nearest tow: 


oR. we neagest town (ingthis piace) aes 


HOSPITAL OR STREET (if rural give ue BO 
INSTITUTION OR 


: ADDRESS 
STREET a y \y A VQ A Yo . S\ho Au ( \coue, KA 
3. NAME OF (First) (Middle) ‘i (Last) A DATE (Month) (Day) (rey 


DECEASED: 
(Type or Priyit 


COUNTY MARYLAND STATE 
ae cigoctetee corporate its, eee L| LENGTH OF STAY Gis dt Ko cor! 


DEATH 3\ 
&. DATE OF 9. AGE last birthday:|irpnper I year 


12 Al ie | 6g o™ [Months Devs 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


vate Mid. 
14. MO’ HERS AIDEN NAME: 


“omas, ae Maytha Croson 
15 WAs DeceaseD Ever IN U.S.ARMBD Forces] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: v3 Q is 5 
(Yes, no, or unk.)| (If Yes, give war or dates of Wee \ ADS b 
service)’ “Y) SVE rn He 
18. Sanat CERTIFICATION l Interval ‘Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ts P , Onset And Death 
25 


b Fox ate cause (Cece 


ot UNDER 24 HRS. 
Hours | Min. 


INGLE, MARRIED, 
IDOWED, DIVORCED, 
pecify) : 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINES 
work done during t of working life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause se 
stating the underlying eause last. DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not 3 | “i 
reiated to the disease or condition causing death. 
{9a. DATE OF OPERATION:; 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
eet gal gee Yes] Nok 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony (mee bide, ete.) 
HOMICIDE fae INJUR — 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
While at Not While. : 
fNaurY ——— m. Work O At Work " ; 
22. I hereby certify that I oe the deceased from ...5/<4...,19.9.5., to .. 2Z., 19.4.3, that I last saw the deceased 
alive on. & 734) ‘, 19.4. we, = that death occurred at JS Wer M+ prom vee felted and on the Wats stated above. 


BURIAL, CREMATION, DATE LOCATION. (Gity, toyn, or 


BBN AL (Sxecity) 7 = hi ft 
ATE REC'D BY ea CZ. RAL DIRECTOR | 


REGISTRAR 2 : ADDRESS: 
f Batntéertte we. 


a Ae (Degree or title) por , ATE SIGNED 
Locagl 2) ir mA J j $f LF 
Fr cu 


S$ ‘A nvaung 


MARGIN RESERVED FOR BINDING 
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et 


age is especia 


lly important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CVs 
ir CERTIFICATE OF DEATH rae Ns 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: V. 


COUNTY ‘euTegmety MARYLAND STATE Dslee Ta F Col & mb) AcouNTy 
pe (If outside corporate limits, 4 RURAL, Ler ete OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Ea give nearest town) (in this place) 


HOSPITAL OR STREET (If rural give location) 
B. coke Be vz 


INSTITUTION OR 7 i) ADDRESS 


STREET ADDRESS 0 AlzestenT phon '¢ 2200 YO Flacg MW - 


3. NAR OE “\ (First) (Middle) eS 4. pare {Month) (Day) (Year) 
(Type or Print) Nees ZWAS DEATH: Bw | w SS 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YeAr|IF UNDER 24 HRS. 


Rania Days | Hours | Min. 


RACE: Pa WIDOWED,j DIVORCED, 
Female | wh; fic | Veet 7D, 0, 12,1P70 


Fa 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. ea OF WHAT 
work done during most of working life, 


INDUSTRY: 
even if reti 


ired) : i, UA sp. ye ue /QAR 
13. Aw th NAME: Wy i Ayash MAIDEN "2 — 
Ay Was fha, vy, [aa In U.S.. ae £4 16. SoclaL Security No.:| 17. wl 2 (bbe FL 


es, no, or unk,)| (If Yes, give war or dates of 


service) /} d é Swi (p ] 2 on Lye a i 
Ts. MEDICAL angie AN ; ears 
1. ness OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And Death 
Yds. Qh INN paayd WAS ‘ 
Immediate cause 1 sc. x oN, % 


DUE : ’ 
Antecedent causea(s) "Oued —V Maevevrax NY Caty 


(b) . 
giving rise to the above care. 
stasiae the underlying cause las _DUr-To 


O15 (e) 
TL OTHER SIGNIFICANT CONDITIONS ‘ ' 

Conditions contributing to the death but not aN x | a x 
related to the disease or condition causing death. whe NS >. Sp We S. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 

Yes NoO 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE lor yy oe bldg., ete.) 

HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) Tanne OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__ | Work 1} At Work 

. wt << Gl 
22. I hereby certify that I ee the deceased from (28.1953, to . B/ |... 19.5.5, that I last saw the deceased 


ali 


f "bie that death occurred at . ws 12. AMt from the causes 


( or title) = DDRESS 


DATE THEREOF 2 NAME. OF CEMETERY OR CRE! 


c4 Hees <- Coma pess oval 


I FUNERAL 


3 of. Cag je A Saye Ee 
a Work. BR. 


d on the date stated above. 
E SIGNED 


, 
BURIAL] CREMATIO: 
Specify) 


hivelo 


| ; 
* 4 Vang 


‘OT ony 


| Macooee 


vs. ff 
oD ef) @@ 
MARGIN RESERVED FOR BINDING 


age 


The 


item of information carefully. 


i 


pply every 


L 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 
is especially important. Physicians: please write the causes of death clearly and legibty-—____ 


a Fy" 
, tie 


MARYLAND STATE DEPARTMENT OF HEALTH © 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH =e. . USGAL RESIDENCE E (HOME) OF DECEASED: -- 

COUNTY }.- STAT Z COUNTY 3 
MARYLAND ary és 

CITY (if outside corpope limits, writ7 RURAL and | LENGTH OF STAY eee CT outside pérporgey lindita, writg RURAL and give nearest toy’n) 
OR __ give nearest ¥ (ing this place) ac 
TOWN 0] ys 5 TOWN ~ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS S 
STREET ADDRESS 


(Day) 


3. NAME OF DAAE (Montb) (Year) 
DECEASED 
(Type or Print) Les 1953 


&. SEX Ilunder 24 hrs, 


NGLE, MARRIED, 
Roe Min, 


“iA 
6. COLOR,.OR RACE 
¢ IW, DOWED, DIVORCE! 


Youths | ays 


10a, USUAL, OCCUPATION ure of work 


| 12, Cinzen or WHat 


CONS SL 


p Evkk IN U.S. ARMED Forcast 
pwn) | (It yes, give war gy 


<a INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Onset AND Deata 


ag, re 


mmediate cause (a) 


‘Antecedent cause(s) 
Diseases or conditinns, il any,  (b).... 
giving rise to the above cause 
stating the underlying cause | isnt 
te) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION “ 20. AUTOPSY? 
€ | 


Ye O No & 
aR Soci Cala ee Ore oi. farm, factory, street, (CITY OR TQWN) (COUNTY) (STATE) 
Bs OR Z be. 
CAUSE OF BRATIO i NIURYA Eee Crmnbe Cc Lal 
TIME (Day) (Year) ue INJURY OCCURRED HOW DID INJPRY OCCUR? 


(Month) 
. Nnt while 


at_work 


| While at 


B il 
22. I certify that I took chorge of the remains described above, held an Autopsy |, Inspection 9, Inquiry 4) thereon and {fom the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated obove, ond death in my opinion resulted 

from: natural causes | \ accident iré suicide |}, homicide ], undetermined ©. 
RE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAI, CREM 
SMOVAL (S ity) 


DATE REC'D BY LOCAL 


] REGISTRAR’S SIGNATURE 
DL det we iz. i, 


U'pshml7Eer, DE . 


et age 


information carefully. The 


i 


item of 


Supply every 
: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ysicians: 


WITH UNFADING INK. 
important. Ph: 


is especially 


-_ 
Ow 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... Qf... 


“|. PLACE OF DEAT 2, USUAL RES 
STATE 


ECE (HOME) OF DECEASED- 
cou 


i 
COUNTY ZG 
MARYLAND EZ n 
LENGTH OF STAY GITY (it outaide 
Y GY place) OR 
TOWN 
HOSPITAL OR STREET 
INSTITUTION OR x ADDRESS 
STREET ADDRESS / 
3. NAME OF (Middle) (Last) ‘Month Di 
ag liane : a 
INGLE, : 
7s MARRIED, Ifunder Tyear |If under 24 hra. 
IDOWED G} Months ap | Hours Min, 


(Give kind of work 
ife, even If retired) 


13. FATHER’S NAME 


15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | at hee give war or dates of 
jeer vice] 


16. SOCIAL SecyRity No. | 17. INFORMANT AND; ee 2 
i | Wes 23 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Dude DEATH va 
Gy Clicle jaw pcartreeg 


Immedidte cause aes 


Antecedent cause(s) Mp4 4 GOO. SAE ol vt 


Diseanes or conditions, if any, a 
giving rise to the above cause 
stating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS L- 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
J Yes) No 
i. ACCIDENT “Speci PLACE (Home, farm, factory, street, | CITY OR TOWN, COUNT 
SUICIDE Cnet) | OF __ office bldg., ete.) i < n : » vast 
HOMICIDE INJURY E 
TIME (Slontb) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whilo | 
INJURY m. | Work O At work 


nics Tocs 19.523, that I last saw the deceased 


VS. 


WRITE PLAINLY, 


alive on nd that death occurred at... .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) & Z DATE SIGNED. 
ry bf ) 


740 is 


Os mage 


ME 


rect” 


, 
-) MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 


CERTIFICATE OF DEATH Reg. Dist. No. Qk are. 
I. PLACE OF DEATH: z, USUAL RESIDENCE (110ME) OF DECEASED: V ahd 
COUNTY ON: MARYLAND STATE E. fe (Ca z. 4A COUNTY 
i ne write “| LENGTH OF STAY CITY (If oytyide corporate limits, write RURAL and give nearest town) 
OR 5 oh a7. (in this place) OR 
rw 122,54 


INSTITUTION. OR 
STREET ADDRESS 


RES ty Tural give location) 
DDRE! 

/ 
co Ci Lisl Bib co : 


3. NAME OF (Last) |* Pave (Month) (Day) (Year) 
(Type or Print) vA PWwWe. Deatn: Dey es H- {5S ws 3S: 
B. SEX: 3. COLOR OR . DATE OF meee: 


RACE: 


9. AGE i ents UNDER 1 YEAR| IF UNDER 24 HRS. 
IDOWED; Moi aT Hours | Min. 
(Specify) : 3 yrs. ae 
ye 


“10a. USUAL OCCUPATION Give kind Oe. 10b. Ba OF wortetltadn vale PLACE (State or fopeigr count: 12. ¢ ey x WHAT 


work done during, most of working life, USTRY : iy 
Fei WA i Vea 


even if retired) y oe corer > 
13. FATHER’S NAME: 14. MOT Chae AME NAME: 


ee A Loa ea? we ESCM G pili diy pik Lad _ 
‘AS DECEASED EVER IN U.S. ARMED Forces?| 16. SoctaL SecurITY No.: Ss: 


SM oy iT 3 ADDRE: 
1Ye, no, or unk.) (If Yes, give war or dates of aly 
nse Lied Between 


service) is" és qZ- fb 67741 


18 MEDICAL scala 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 
9a. DATE OF ce | 19b. MAJOR FIN! 


21. AGCIDENT (Specify) PLACE (Home, farm, f (STATE) 
CIDE ou bldg., e' 
TIOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ‘auURY OCCURED 
OF Whiie fal Not While 
INJURY Work At Work 9 


22. I hereby certify that I Pic beef rb se ROOT srs oi. 0.5 6kease 
alive on .. LY yi oes ie occurred git 


Wadi ) iy or WEE 
avi REMATION, | DATE THEREO! AME OF CEMET: 


iptat ee | 8-18-53 pps Nat 


DATE REC’D B a1c4 sae SER ATORE SS 
REGISTRAR (¢; a le ie 
UA! beg ee LY Lhd 


‘is especially important. Physicians: please write the causes of death clearly and legibly. —— 


C7 


m, OF a Oh £2 


ipginia 


ADDRESS 


Bethesda ,Md. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


» 


PLEA 


vs. A 


rrect 


s 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


j 


23. RIAL, CREMAJION, | DAFE R 
I VAL (Spefify) | $/2 }S 
DATE REC’D BY CAL} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hab ste ale, 2-7 / é 


I. PLACE OF DEATH: 


“county aro PVE MARYLAND 
arg (If outsia its, write ¥ LENGTH OF STAY 
r° gi Sees feed pore 
2. $ AY 
HOSPITAL OR 


So. X T 
BREET ABD, < ye Poe 
LLOR 


2. USUAL RESIDENCE py od DECPASED: 


COUNTY ~ SH *). 


STATE 
oe If Lab Ld te GW write RURAL and give nearest — 


WN ro tfrd /8X-2 
wae (if rural gi location) 
rae! Ock Bal. v 


(Last) | 4. DATE (Month) (Day) (Year) 


3. Aes \ irgt) (Middle) ne 
(Type or Print) Lglel4g rat "i YCAS peat 22v, U5t AR ws DS 
5 oa 5. COLOR OR | 7. SINGER, MARRIED. .] 8. DATE OF ay) 9. AGE inst birthégf:| IF UNDER 1 YnaR | IP UNDER 24 HRS, 
WIDOWED, DIVORCE Months, Days | Hours | Min. 
es (Specify): / | es | 
“Toa. sem OCCUPATION. Give Kind of | 108. KIND OF BUSINESS OR si tate or forgign country): 12. CITIZEN OF WHAT 
work done during a working life, INDUSTRY f oF, COUNTRY? 
even if retired) + Ce ae PTE. yelp ( CL BE SE 
13. FATHER’S NAME: i. MOT! ’S MAIDEN NAME: 
CVD ows : 


i INFORMANT & 
SS. 


i 18. MEDICAL CERTIFICATION . 


15 Was DeceaseD Ever IN’U.S. ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


Interval Between 


I. wT Pee OR CONDITIONS DIRECTLY ‘Lode DEATH OCR te Onset And Death 
w2) . 
Immediate cause (a) Ao DAN 


DUE TO 


Antecedent causes (s) 
Deere eg iene, if any, (by SOT IS 
giving ri ie above ci 
stating the underlying cause last, DUE TO 


fe) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION: 


4 19 MAJOR FINDIN' OF OPERATION | 20. AUTOPSY ? 
vi ee sa S4 pipet, sree aa om WF Yer’ NoD 


‘21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) = 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 
22. I hereby certify that I attended the deceased from LAM, 9.19.2. to 242-2. ANM4¢ ., 198. 3 that I last saw the deceased 


d that death occurred at ../.... Exe laa , from the causes "eis on the date stated above. 


Fag ortitie) ADDRESS DATE SIGNED 
3 P) EE hatbnscla_ 22 
d 


alive~n 


re) 


ORY 


3 
: ee gle fs area) ae fe 
& 


eo 


Supply every item of information carefully. The correct ave 


ians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK, 


is especially impurtant. Phy: 


| PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH fe 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. N e 
T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: my. 1 
3 ud 
Montgomer MARYLAND Virginia Ar1$#t bit 
GHEY Uf outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (If outside corporate Tiatis, write RURAL end = Dearest town) 
vi : 
Town Sever Sprin x | nee tues) town Arlington 
foo | Tete BET Uf rural, give location) 


INSTITUTION DDREi 
STREET ADDRESS 8333 Grubb Road xX * SS 3232 No. Woodrow Street - 
[s) (Firat) (Middle) (Laat) 4. peo (Month) (Dey) (Year) 
WILLIAM DEWEY MARSHALL st 29 19 53 
6. COLOR OR RACE 7 SinGae— irthday |i are ear 
v =D, On! 

White (Specify) . | “dg 
Wa, USUAL OCCUPATION (Give kind of work | 10b,7KinD OF BUSINESS. 
done during most of working life, even if retired) (22 


Mf under 24 hes, 
Houn | Mia. 


O & yrs. 


& (State or a coung 
LA" e 


18 MEDICAL CER IFICATION 7 
OR CONDITIONS DIRECTLY LEADING TO DEATH 


04, / Immediate cause (2) ne Ole WU 


Pesan en cause (3) 

Diseeses or conditions, if any, — (b) .--... 
giving rine to the ebove cause 
stating the underlying cauve lest 


BRVAL Between 


DISEASES Onset AND DEATH 


te) 
(1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2s Yea No 
NAL CAU PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY OR CONTRIB TING | OF oftice bldg., ete.) 
A OF DEATH, INJURY 
ane (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY Ri Le werk. sey oat wire (2) 


22. I certify thal I took charge cf the remains deserihed above, held an Autopsy _ |, Inspection (2, Inquiry \ fl thereon and from the entdence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | arcident |, suicide, homicide “, undetermined —\. 

SIGNAT (Degree or title ADDRESS DATE SIGNED 


Te URIAL. 
sMOVAL ¢ 


BE REC'D BY LOCAL he 
Teas F 
Lats 


Avena 


6. op «(das 


Dargo 


(-) MARGIN RESERVED FOR BINDING (=) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  & — ()5 


YRVRPTRICAE x = 
CERTIFICATE OF DEATH Reg. Dist. No. VRE 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 1 
county  [Yont gomer MARYLAND STATE O.¢,. COUNTY 
Ours (It outside corporate its, write (RURAL peel OF STAY Ge {if outside corporate limits, write RURAL rnd give nearest town) 
and give nea are (in this place) 
TOW: “eo pe 
Paloma [Arle Dikrme..i3de| TWN  Wachy, 
HOSPITAL OR ra STREET (if rural give location) 
INSTITUTION OR aw 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET ADDRESS (24 |, Sapien « hbsp ital og 1E08 /f : SE. Lem 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: é . ° 
(Type or Print) therine Amelia Marth LAPSES peatH#: Aug: &F 19573 
5. SEX: 6. eet OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday #flF UNDER I year | iP UNOER 24 HRs. 


WIDOWED, DIVORCED, Months; Days | Hours Min. 
Femele-| Cave L= 24) P2 Meat ied balls 
CITIZEN OF WHAT 


ify): 

(Pee poe cde? 

Téa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE a or foreign country): 12. COtaays 
lareaeos a _O: SA. 


even if retired): House ‘¢ 


13. FATHER’S NAME: 


SY les ae Stas te Ch wis Tine Koster 


15 WAS Decsaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. ore & ADDRESS: 


(¥es, no, or unk.) 
(2) a2 Ahents Ghart_ 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ET AS TO See, 


work done during most of working life, i 
THER’S: RE NAM 


(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


DOSY 
Immediate cause (a) 


Antecedent causes (s) 
Diseases er conditions, if any, (b) 

giving rise to the above cause noes 
stating the underlying cause Iast, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the diseage or condition causing death. 


Iga. DATE OF APERATION: 19). MAJOR t - / | 20, AUTOPSY ? 
TZ Ge | Le) ; Yer) Not 
21. E 


ACC] (Specify) Bee Wigs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or ae ice bidg., etc.) 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) ean OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 


INJURY m. | Work 0 At Work 
22, IT hereby certify that I attended the deceased from Fz 


+ ee fo k...5 ; BLE. i that I last saw the deceased 


and that death occurred at ..... 7 /7_A:m., from the causes and on t} date oe d_abo 


i Zw, or title) Ve bf | ae es ee 


wan § F CEM bwn, OF ¢ 


REceIVg 


sep 1 1953 


BUREAU V. S. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


t) 
Reg. Dist. noeZ. 


o 


PLACE OF DEATH: 
county “+1 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sare Md. 


COUNTY Anel 


ly. The correct 


gibly. 


CITY (If outside corporato limits, (an RURAL 


LENGTH OF STAY | 


= ORY .nd eve nesveyt town) a : Ga fils, pines} CITY (If outside corporate limits, write RURAL Cri ik 
nee X Age 3 TOWN 4 * 
HOSPITAL OR Sananar (if ‘rural, giveocstion) f 
STREET apDREss /O2E™ nrc er Ave x Se (OUP Jv; AWE. 
a 3. NAME OF ay iy (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED; ge. q olay OF 
a __(Type or Print) | Ra HENRY A1¢ CEWEYT peat: “tVG6, 25” 9.5 3. 
5. SEX: 6. oe OR, ca GLE MARRIED: 5 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 ats. 
: VED, DIYORCED, ‘Months | Days | Hours | Min,” 
Mods. C)ht| Ghar eae wee | MARCH (7,186 3 ee Monthe| Dave | Hours jn 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


—f ARM ET 


ARM IAG 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTBPLACE (State or foreign country) : 


WAITE OAK Si SER SRING, 


12. CITIZEN OF WHAT 
COUNTRY? 
uF 


13. FATHER'S NAME: 
Henry Cece Me Cleve 


14. MOTHIER’S MAIDEN NAME: 


AMMA STEPHEN 


15. Was DECEASED Ever In U.S. Anmen Forces? 16. Soctay SecuRITY 


I7. INFORMANT & ADDRESS: . ibaa 
Cee 4 2 nd) 7 


(Fes, no, or unk.)! (If Yes, give war or detes of | 
~ 3 NONT 


service) —o4 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
RDO, 


ff 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


UNFADING INK. Supply every item of information carefull: 


¢ 


MARGIN RESERVED FOR BINDING 


Ni. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


| 
Robat Ac Comey 
Interval BETWEEN 


Onset AND Dest 


2..F Aaa. 


Ma feos Lede 


ONE SCRevo sis Gorsral , 


19a. DATE OF Be ae 


19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


age is especially important. Physicians: please write the causes of death clearly and le 


Ss ts Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
i.) SUICIDE OF office bidg., etc.) : 
A HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Ifour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Ba] ° While at Not while | 
i INJURY M.|_work(] at work 
= 22, } hereby certify that I attended the deceased from. AE. “4 955 toma Zee. 1905 that I last saw the deceased 
a alive on.. ora oes 193 and that death occurred “at... m., from the causes and on the date stated above. 
SIGN (DEGREE OR TITLE) ADDRESS ‘ > . ATE SIGNED 
g F phate CRs Load Siler Yoig dd eg 
wD 
oe, a. MD. P¥ol Oksirtle Dud hug 25 153 
na URTAL, CREMATION NAME OF CEMETERY OR CREMATORY (State) 


DATE THEREOF 
ee (Specify) : 


| 8/28/53 


St. Mark's Cemetery 


LOCATION (City, town, or county) 
lratriand, Montgomery County ,Md. 


ur. 
DATE REC’D BY LOCAL 
REG., 


-27-5 3 


| REGISTRAR’S wee 


24. FUNERAL DIRECTOR ADDRESS 


8434 Georgia Ave. 


ver Spring, Md. 


MARGIN RESERVED FOR BINDING 


pee 


—| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. All 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


MARYLAND STATE DEPARTMENT OF HEALTH—3SRAEBSRRESHB a’ 
CERTIFICATE OF DEATH Reg. Dist. No. 23. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM pas Frome S 
ion omer, 
county Montgomery wake stare Maryland acta 
CUTY (If outside corporate Timits, write RURAL/LENGTH OF STAY) CITY (If outside corporate limits write Eres give nearest town) 
an st tow) . 
town’ DakHest own A Sige aise! wn  Darnestown 
HOBPUTAL. OF OK STREET (if rural give location) 
ADDRE! 
STREET appRESS R.F.D. Germantown yf ?.F.D. Germantown 
. a = 5 es 
3. NAME OF i af . 4. DATE Mo ith (Day) Year) 
Nee (First), (Middle) M (Last) | pa (Month) a (Year) 
(Type or Print) orl NE RR (Le DEATH: Dog — [SB » 53 
5. SEX: 6. RACES OR Te SINGLE: git e 8. DATE OF BIRTH: 9. AGE last birthday( IF UNDex 1 YeAR|IF UNDER 24 HRS. 
RCED, Months; Days | Hours Min. 
Male | White Goetiarr Led 6-29-'68 85 ve. | ] 
“10a. USUAL OCCUPATION. Give kind of 10b. re OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: wy COUNTRY? 


Owner Minnesota =. US 


13. FATHER’S NAME: 


Giles Willia 
15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fe) service) 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Ogden 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None Thomas Kelley- Item # 2 
, 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SIAN 


Immediate cause et ee 
DUE TO 


Interval Between 
Onset And Death 


Bis 
Antecedent causes (s) an 

Diseases or conditions, if any, (by inet feat aed 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) | 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not her~e_ 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
——— 
CG Yes) Nobf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide ete.) | i 
HOMICINE “45 INJUR) 
TIME (Month) (Day) (Year) (Hour) RUURY OCCURED HOW DID INJURY OCCUR? 
OF —_—_—— While at Not While | 
INJURY m._| Work () At Work 1 
22. I hereby certify that J attended the deceased from . saghd 47,, to Ue 7. eee 19. 63, that I last saw the ‘deceased 


. 194.3., and that death oceurrefl at Gg: 2 03M irom pane causes and on the date stated above. 


(Degree or title) = | 
Mel) 1 3. 
ail DA’ | LOCATION (City, fown, or count: (State) 
Darnestown P 


Church-Darnestown, Md, — 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE R ADDRESS 


ice Ae . YAS 


Y U5. Sx, 
aieeciune 


peony a. 


AUG 24 


BUREAU V. 5 


EAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


MARGIN RESERVED FOR BINDING 


PLEASE WRIT 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


f # “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oto d 


CERTIFICATE OF DEATH Dist. No. 225 
Reg. Dist: Now Tr2@.......05:.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY Montgomery MARYLAND state District of Columbiacounry 
is (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ‘OR 
fown'"Rethesda —"rural ll days TOWN Washington 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR re ADDRESS ” 
STREET ADDRESS J, S, Naval Hospital 5 Galley Green =— 9 
3. Nee oe ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Christian Theodore Emil Meyer peatH: August 4 1 _53 
5. SEX: 4. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I year | IF UNDER 24 HRS, 


$s. COLOR OR 
RACE: WIDOWED, DIVORCED, 


= feces Days | Hours Min. 


Male White (Specify): Married May 10 1905 4g ol 
10a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 
even if retired)? Mariner U. S. Nav: Chappaque, New York Be 
Que » 


14. MOTHER’S MAIDEN NAME: 


Unknown 


13. FATHER’S NAME: 


Christian F. Meyer 


15 Was Deceasep Ever 1N ie & ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, _no, or unk.)| (If rey r or dateg of, 
service) [34 $0 843 


J Yes Wife: Mary K. Meyer Same as # 2 above 


L 18. MEDICAL CERTIFICATION 


a Interval Between 


i, ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


{ey 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes §@ No) 
21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCUR! 
OF While at Not While 


| HOW DID INJURY OCCUR? ' 


INJURY m. Work (1) At Work [7 


alive t death occurred at LAs 15. PM. reat » from ithe causes and on the date stated above. 
SIG ree or title) ADDRESS DATE SIGNED 
Jd. de a BL, USWU. S. Naval Hospital, NNMC, Bethesda’, Md. August 4 1953 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Irgat vet) 7.1953 Arlington National Arlington, Virginia 


it 
ees peeD BY LOCAL HSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Rugese, 1953 ileoaing Zod R.A. Pumphrey, 7557 Wisconsin Ave., Bethesda 
- Maryland 


eo 


MARGIN RESERVED FOR BINDING 


‘LY, WITH UNFADING INK. Su 


pecially impurtant. Physicians 


fully. The cotr 


age 


ion care’ 


informati 


< 
ou 


PLEASE WRIT 


pply every item of f 
please write the causes of death clearly and legibly ——__— 


e 


MARYLAND STATE DEPARTMENT OF HEALTH ZU); 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY _ STATE COUNTY 
O-7 Learn a MARYLAND Af [ert 
CITY (If outside corporate and } LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest town) 
OR ____ give nearest town) ¥ (In this place) OR / 
TOWN TOWN, 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TBE 
eer 0 cet ban/ » 


3. NAME OF ae (Middley | 4 as (Month) 
DECEASED \ OF s 
(Type or Print) ea DEATH 195 
5 SEX 6. COLOR aa RACE 77, SINGEP. 1 ee cs a ge Af under I year jitunder aah, 
= * - — onths aye ours: de 
Z. at 2 oA (Fe. ies F yr. | 


10a, USUAL OCCUPATION (Give kind of work 


done during most of-worgking life, sete 
13. FAT, 1 NAME 


15. Was DEcEasED Even IN U.S. ARMED FORCES? 
(Yea, no, or unknown) | (at hel give war or dates of 
ler vice’ 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


cI oe 
Fmt cause (a) Yale 
Antecaitent cause(s) 
Diseases ar conditions, if ary, (b) Sat ee 


giving rise to the above cause 
stating the underlying cauye 


WW. OTHER SIGNIFICANT CONDITIONS. 
Conditions contrihuting to the death but not 
telated to the disease or condition causing deat’ 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ae 20. AUTOPSY? 


PRIMARY Stok CONTRIBUTING ©) | OF officepldg., ete.) 
CAUSE OFFDEATH. INJURY 
TIME (Month) (Day) (Year) (iar) | INJUR RRF HOW, a free INJURY Sccunt 
OF i | While at Not wile 
INJURY £-2~S°3 ~ m, | work [ut work ey 


22. I certify that I took charge ef the remains described above, held an 
obtained by said Autopsy, Inspection or Inquiry, find that stid deca 


21, NAL CAUSE WAS |¢ PLACE (Home, farm, Heston street, (CITY OR aw (COUNTY) 7 


ylopsy Thspection \ |, Inquiry || thereon and from the evidence 
sed diéd on. the dy stated above, and death in my opinion resulted 


from: natural causes |}, accident A, suicide |~, homicide %, undetermined —\. 
SIGNATURE (Degree or title) Lt ADDRESS. DATE SIGNED 
ie a 
KY. LS pA O fed: 2) or Z seat fA é ~<> OP 
3 2 OM ATION, is Z, eor county) (State) 


RIAL, CREM 
LOVALNSSp a > 


"D BY LOCAL i SS: Y 5 D 24, ERAL Be vz ae 
}), ge 3 PR) ar 


3A NVIUL: 


Oars 


ad 


\ 


os 
TARGIN RESERVED FOR BINDING 


f 


t 


2 correc! 


= 


information carefully. 
rly and legibly. 


. Supply every item of 
lease write the causes of death clea: 


=, 


WRITE PLAINLY, WITH UNFADING INK 


— 


age is especially important. Physicians: p 


ge 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county MoWTGon Je MARYLAND sTaTE AD. comers (U1 7 eet 
oR. Race ee re HORA, fees “oe — CITY (If outsisle, corporate limits, write RURAL and{ give nearest town) 
Eben Bs! RE THES DA, MD pK TOWN Qa \ 


HOSPITAL OR : (if rural, give location) 
INSTITUTION OR S cbtirton ose wiht penance For Bn Pah , 


STREET ADDRESS 


3. NAME OF rr4 = ‘Migdie| st 4. DATE Month) (Day Year] 
DECEASED: ALBERY | °~ J (Mig: Bi (Last) DA ( y ay) (Year) 
(Type or Print) < = VASE DEATH: , \ wi 5 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | Ar UNDER 1 YEAR| IF UNDER 24 21R8, 
om ECE) WIDOWED, DIVORCED, Days-+ Hours | Min, 
(Specify) : a dt [ue Io (S PO yrs. ¥ | S | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |{1. te,or forei} : | 12 CETIZEN OF WIIAT 
work done fea ma most of working life, INDUSTRY: sy COUNTRY? 


U.S. 


even if retired): ec Rk 
13. FATHER’S a 


‘Se \ 4, MOTHER’S MAIDEN arty 
* \ 
15. Was Deceasep Ever In U.S. AnMED Forces? 16. SociaL Srcunity No.? 


a s8> Een Forces 7 17. INFORMANT & ADDRESS: 
10, OF UN. ‘es, give war or dates of | 
No service) | None Effa F. Muhse- Item # 2 
18. MEDICAL CERTIFICATION : ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANUTDENEE 


e 


+. LA 


awe, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) | 


I. OTHER SIGNIFICANT CONDITIONS: 


Conditi contributing to the death but not fe 
Telated to the disease or condition cansing death. CEREGBKAL ATH<«ro SeLerRorrs. | le7F 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: l 20, AUTOPSY? 
Fe 
& Yes) NoO 
31. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(}] at work 
—— 

22. I hereby certify that _ <i aos the deceased from. £9, 19. es to. Gn. h.., 19.8, Bs that I last saw the deceased 
* alive on..... ., and that death ee Pay OA. .m., from the causes and on the date stated above. 
1G URE (DEGREE OR TITLE) ADDRESS 4 ‘5 DATE SIGNED 

(buds AP F901 Cole sadls [tra Elie Sues, dal. 
2 county) (State) 


23. (BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 


OVAL (Specify) : 8 3 53 C 4 
Cremation = B= edar Hill Suitland, Maryland 
DATE REC’. YY LOCAL Ty - DRESS. 
REG. ‘a 


Bethesda,Md. 


> A AVIUng 


£561 Pe ony 


Oy 199 


8@ 


oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. All 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 KOT 


aa OD 0 . / A 
CERTIFICATE OF DEATH Reg. Dist. No... oie yal 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county Montgomery MARYLAND STATE Maryland counTYMont, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on and give nearest town) (in thie place) OR " 
Silver Spring ae Silver Spring 
ILOSPITAL OR STREET (If rural givé location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 904 Kerwin Drive 904 Kerwin Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ Loud se Ds Naylor peat: Aug. 7 19 53 
5. SEX: 3. eee OR % ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpeR I year |[F UNDER 24 HRS. 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Female “White (reel? Married: 9/21/83 690 0Oo™ er | 
“Yea, USUAL OCCUPATION Give kind of 10>. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |}2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Hon sewife Orn home Washingto rans fe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John K. Mulloy Iola Beard 


15 Was Deceaseo Ever IN U.S.ARMpO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no service) 


17. INFORMANT & ADDRESS: 
Mr. Horace S. Naylor, 904 Kerwin Drive 
18. MEDICAL CERTIFICATION Silver Sprit Ma 


interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
lie 


7 ? 
Immediate ‘cause {a) .. Sessa atetsage 
DUE TO 


- 


16, SoctaL Security No.: 


I 


Antecedent causes (s) 
Diseases or conditions, if any, Bieter 


Cie bais 26.) ee ee 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
Ba eR RE Ar. BReaer. 


II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF ibinise 5 19. MAJOR FINDINGS OF OPERATION ; | 20. AUTOPSY f 
€ Yes) NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE sy oftee bldg., ete.) | 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) Rave aT OCCURED HOW DID INJURY OCCUR? 

0) While at Not While | 

INJURY m,_| Work (1 At Work 


22. I hereby certify that I attended the deceased from + 1953, to .... 74... 19S3., that I last saw the deceased 
alive on 7AWR..., 1948, se, date stated above. -» 
linke we basen Phan aooeuEred at .. AAU -3 » from pee cauree and on S Lat PSUR 
Sinarrabrath Crerhlne ie OS ‘1909 Woodsint RKWi vie! Sie vee, va. 53 
BURIAL, CREMATION; | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Ci, town, or 2s “ (State) 


23. 


puree | 8/10/53 Rock Creek Cemetery | Washington, D. C. 
DATE ECD BY aeace ee SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
SE —-/o- Ee PONS Gee 8434 Ga, Ave. a 


Silver Spring, Md. 


3 *A vaund 


esol oh DNV 


Ae nso 


PD 


formation carefully. The correct age 


In| 


NG 


MARGIN RESERVED FOR BINDI 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEA: 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH babe 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
A Ue 21), SESS 2 CSUAL RESIDENCE (HOME) OF DECEASED. 
COUNTont gomer - MARYLAND MavPland Montgome* 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town “8 PAB sda xt pet esageese town Bethesda x 
HOSPITAL OR STREET dr Taral, give location) 


STREET wopRees 4414 Chestnut Street ADDRESS 1,1), Chestnut Street 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ’ OF a 
(Type or Print) DEATH I 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF RTH 9. AGE jast birthday | If a l year ee ee 

Male White | *toWebamepack. our | Mtn 


bic 3 Botiee Ces U RS HDS ee or aR a ek Kinp or Bustnmes oR | 11. BIRTHPLACE (Stata or foreign country) 12, Crmaas oF WHAT 
ong during moat of working Wile, aven If retir NDWSTRY, UNTR 
= Machinist LUBS"Gov't N, Carolina us? 


13. FATHER'S NAME 16 MOTHER'S MAIDEN NAME 
Noah Nifong | Hezikieh Boyer 
iia Goon todaicon Ghee 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
: Ss Unknown Amy L. Nifong- Item# 2 
“| 18. MEDICAL CERTIFICATION eS 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a Onegt AND DEATa 
mae tinic 8 {a) Cn BR PL ALM ON cscs sensnees 


Antecedent cause(s) 
Diseases or conditions, ff any, (b)..----.....-... 
giving rise to the above cause 

stating the underlying cauee lart_ 


fey 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


————— 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

? 

4 Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STA 
PRIMARY () or CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | hile at Not while 

INJURY. m, | work at work OD 


22. 'T certify that I took charge of the remains described above, held an Autopsy |_|, Tnapection be, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stdted above, and death in my opinion resulted 
from: natural causes |3Q accident |, suicide (j, homicide |, undefermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


7.) 
METERY OR 


1. CRE 
REMOVAL (Specify, 


SIGNATURE 


Th 


ay FUNERAL DIRECTOR P 


Lim A bh ALA 


‘g jel 3983 


BUREAU V.4& 


¥ 


pply every item of information carefully. The co 


ix especially important. Physicians: please write the causes of death clearly and legibly. _ 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH Zot 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. LAK... 


L concer a DEATH 2. USUAL RESIDENCE Be OF DECEASED: 
COUN’ y STATE 


COUNTY 


MARYLAND 


LENGTH OF STAY 
U is place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


3. NAME OF (Last} 4. DATE (Month) (Day) (Year) 
DECEASED - s 
(Type or Print) A 19. 

6. SEX R RACE 7. SINGLE, MARRTE 8. DATE OF BIRTH under I year |If under 24 bra, 

: WIDOWED DIV! RCED, (ot <al| poem Min. 
Uspecity) 2eyecosee! 

10a. USUAL OC! ‘ATION (Give kind of work] 10b. KIND oF Businmss on | Il. BIRTHPLACE (State or Pm oy country) 12, CiTIzaN OF ‘2 

done guripg m: en if retired) | INDUSTRY eeray 

13. FATHER, E 14. MOTHER Level foal 3 


ARMED Forcas? 
(it yes, give war or dates ol 


16. Sociat Security No. hs 17, INFORMANT ge Sy 
jwervice) 


known) i} 


18. MEDICAL sen vaet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTRRVAL Berween 
Onset aND DraTH 


Immediate cause 


7 HM) 17 sntossilont cause(s) 
Diseases or conditions, if any,  (b)....-.......... 
giving rise to the above cause 
stating the underlying cause last 


fe) 

1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AU’ 7 
oO | Yea 
EXTERNAL CAUSE W. Hes (Home, farm, factory, street, (COUNTY) 


‘AS 
“PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) iow Fine OCCURRED 
oF | hife at Not while 
INJURY m work 0 at_work 


arcs bidg., ete.) 
NIUR 


| HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection p&, Inquiry [9 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died an the day stated above, and death in my opinion resulted 
from: rererat causes KY accident [j, suicide [], homicide ], undetermined C]. 

E 


SIGN (Degree or title) ADDRESS DATE SIGNED 


OF CEMETERY OR CREMATORY 


caved 


a8 ig 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


“age is especially important. Physicians: 


please write the causes of death clearly andtegibk=—— 


e ” Sibowen, DIVORCED 
be Urbjud) Bree Ate Mares, 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 
ions 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cy 
CERTIFICATE OF DEATH fatale oot? 


1. PLACE OF DEATH: 


COUNTY MARYLAND = 

CITY (If optyide corporate (limits, write RUMAL| LENGTH OF STAY CITY (If qrtyide corrpyfte limits, w URAL and ee neares¥ town) 
OR and gife nearest tow! (in this place) OR 

TOWN TOWN 


MLOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


ine “n py 


3. NAME OF ii ‘ Di YY: 
DECEASED: (First) igflle) (Day ia ( ae 
(Type or Print) 19 


. SEX: 6. COLOR OR, 8 DATE OF BIRTH: . AGE last birthday:) ir 


DER 1 YEAR| [F UNDER 24 HRS. 
me Days | Hours | Min. 


12, CITIZEN OF WHAT 
TRY? 


INDUSTRY: 


daring most of working life, 


ta ’ 


OTHER'S MA meh NAME: 


16. SoctaL Security No.: INFORMANT & + IM j ‘pa 6 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bf Kivate cause (a) on 


Antecedent causes (s) 

Diseases or eonditions, if any, (b) . 
giving rise to the above cause < 
stating the underlying cause last, DUE TO” 


Was Deceasep!| 


ER IN U.S. ARMED Forcks? 
(Yes, no, or unk.) 


If Yes, give war or dates of 
service) 


Interval Between 


Onset vy Death 


{e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Wyn? 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Uses we Yes] Nop 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (couNTY) (STATE) 
SUICIDE —— office bidg., ete | —— 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) paws occURED | HOW DID INJURY OCCUR? 
fy) While at ‘While — 
INJURY m,_| Wok ti At Wok 
22. I hereby certify that 1 attended the deceased from ........ 1952, Bice a 1953, | that I last saw the deceased 
53, and that death occurred at . #32 +20 is from fhe causes and pn the date stated above. 


m™m 
(Degree or ti PRESS DATE SIGNED 
a. ap af 555 
s OF CEMETER} OR CREMATOR’ yj 
LAS Bolg) en ee, 
: Ehifataal CR 


ake 


~ DATE Rj 
a 29 


VS. Al 


dame RESERVED FOR BINDING 


| s 
@ 
WIT. 


UNFADING INK. Supply every item of information carefully. The correct 


(4 
PLE. RITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibly__ —__— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pri 


cRVITE f) Ny _ 915 
CERTIFICATE OF DEATH feel Tis ee, 2 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: V 
county Monteomery MARYLAND state District of Colurlecountry Yh -3 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Bethesda = rival 10 weeks TOWN Washingt 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR x a —_— ADDRESS 
STREET ADDRESS U, S. Naval Nospitel 42 ah tan as wy Ma We - 
3. NAME OF , 4. DATE Menth D: Yea 
DECEASED: A poate ide T Da (Month) (Day) (Year) 
(Type or Print) Y Our a ed DEATH: /) Z 19_ 22 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 9. AGE last birthday:| Ir UNDER I YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, = 7 Months) Days | Hours | Min. 
Mate fiite (Specify): Married September }} 1597 ey dae | 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): Rar LOL 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR 
DUSTRY; 


li. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INI : k ‘ i : | COUNTRY? 


Tt . 


Dora Wricht 


Cine ios - a Avtah Parker 

Chauncey Gooarichn rarker 
aL eee Eee ee At 

16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
a no, or unk.)| (If Yes, give war or dates of 
Yes pe“ TWIT 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


at OR CONDITIONS DIRECTLY LEADING TO DEATH 

a ‘ Gane 

i diate cause (a) Can ike 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (0. “george hace Soe aera Cite Saeco 2 re ee ae 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 4 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes$]_ Not) 
21. ACCIDENT " (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete. 
NOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While | 
INJURY m, | Work [J At Work 9 
F iS miei G ee] 
22. I hereby certify that I attended the deceased from a ANGUSt.2.., 19.....2.} that I last saw the deceased 
‘ " = 3, 
alive on ) 19.2.0... d shat death occurred at from the causes and on the date stated above. 


SIGNATURE FZ 


(Degree or titie) ADDRESS DATE SIGNED 
o. Ls MURPIY, LT, Moh “SN, U.S, Naval Hos MC, Bethesda, Marylan 18, 5d 


REMOVAL (Specify) Q * Tats ; 
Prana io yeu K rlington la 
DATE REC'D BY | R RE 


onal Arlingto 
ao ic = o” * 
24. FUNERAL DIRECTOR by ADDRESS \ 
Gawlers, 1756 Penn.Ave. ,Wagh. ,D.C. 
ad 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Btatey 
| 3 4 oat fl 
Vio 


REGISTRAR 
1h b IVR ee RP a 


253 J } 


va avating 


Oris 295d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cab 


hts ™ ryy ry ny 1 
on ” 4 ri Ht " 
fe 3 | CERTIFICATE OF DEATH eet Dat tnlon at ee 
W 1. PLACE OF DEATH: Z, USUAL RESIDENCE (10ME) OF DECEASED: e 
COUNTY e MARYLAND state _0-Stri ‘aba county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR, yond give nearest town) Gn this place) 
WN eshesda. ral X ij 5 TOWN shing+ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS [J], 5, Java ital ] "lace, at.ll, a 
3. NAME OF Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: Bere Get oon ae | OF ; ‘ 
(Type or Print) Jer tha. wiles AXA DEATH: —_/) 19, 
5. SEX: S. COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir unnen 1 YeaR]IP UNDER 24 HRS. 


5 WIDOWED, DIVORCED, 
€ Le (Specify): \iayry ied 
“10a. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR 

work done during most of wor! ing life, TRY: 
even if retired): ((OUSeW 


13. FATHER’S NAME: 


ed + 


Hours | Min. 


= cae | prance: Days 


11. BIRTHPLACE (State or foreign country): 


ig DalGse AH 


14. MOTHER'S MAIDEN NAME: 


12. conan OF WHAT 


70a 


dames H. SAYLES 
15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


axa (TRNIORT 
JOIN 


17. INFORMANT & ADDRESS: 


16. SociaL Securtty No.: 


18. MEDICAL CERTIFICATION 
I. B3xX OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


. Supply every item of information carefully. The cor 


Immediate cause (a). 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause le 
stating the underlying cause last. DUE TO 


please write the causes of death clearly and legibly-—— 


1clans: 


(c 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Iga. DATE OF a aa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


of, Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Dsy) (Year) (Hour) Nontinic OCCURED HOW DID INJURY OCCUR? 
Pesci ile at Not While | 
m. 


Work oO At Work () 
~ 22, I hereby certify that I attended the deceased from! 4 19 


La 7 
ali ag WOKE : ms ee the causes and on the date stated above. 
ANG ree or title) ” “ADDRESS DATE SIGNED 


= ) MARGIN RESERVED FOR BINDING 


\ Wirt UNFADING INK 


WRITE PLAINLY, 


a. 2 rey 


that I last saw the deceased 


especially important. Phys 


we 


age is 


US. Naval Hosnit nl, Betbesda, Mariian GuUse Lt, J 
“NAME OF ‘CEMETER! is i ‘MATOR’ ari ICA 1 ity, ‘town, or county) (State 


YriLine 


2 1, V 


DATE REC'D BY il, ; REGISTRARS SIGNATURE [te FUNERAT DIRECTOR © ADDRESS 
REGISTRAR 1.05 re Pitieral Home cot 
mer 2 y > Naw. 
= = = 


PL 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


@ correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


tem 18 57 8-21-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mnt 
CERTIFICATE OF DEATH tis, tat 
2. USUAL RESIDENCE (ILOME) OF DECEASED: Va 


END MARYLAND STATE Wee COUNTY + yu 


limits, write RURAL] LENGTH OF STAY CITY (If outside taperala limits, write RURAL and give nearest town) 
(in this piace) OR 
eats} Xx TOWN ys ; 4 
et bbw Ot avullue ele: 20 Lid, 
MOSPITAL OR STREET (If rural give location) — 7 
INSTITUTION OR , ADDRESS 
STREET ADDRESS e A } a 
Ve eithVunw NVow td ve 2 ~Me Wl ~ - 
3. NAME OF i i 4. DA’ e D Ye 
DECEASED: (First) (Middie) Cay BATE (Month) (Day) (Year) 
(Type or Print) ROY MUTT POPE IG DEATH:..U | LY 19 
5. SEX: 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday 


$. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify): 


IF UNDER I YeAR | IPF UNDER 24 HRS. 
Months| Days | Hours | Min. 


6 Ls Cauessisn jarried Jetover L931 oe + 
10a. USUAL OCCUPATION. Give kind of 10b. “KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work fied sere most of working life, INDUSTRY: nm COUNTRY? 
Sten terete): Beene U.S.Merine Corps Ss htop 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
imme tt Popham Matty Morgan 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If a give war or dates of 
service) ‘. Ay > 4 al r 
& LO u05e Mary Popham, Douve 01, Usve Joring, Ui. 


18 MEDICAL CERTIFICATION 


Interval Between 
TO DEATH 


Onset And Death 
_Mecener, (els gnency. undeter-.|, 6 cereelegs 


I. DISEASES OR CONDITIONS DIRECTLY LEAD’ 


Immediate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION: b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 
18- 0-§3 Cercrbellore heer pln : Yes] Nolj 
21. ACCIDENT (Specify) is CE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Sf i 
HOMICIDE MUR, ee — 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work 0 
22, I hereby certify that I attended the deceased from .:slkje....[..., ee 9 to Gri. 19.2.0. that I last saw the deceased 
alivgjon --l “4, 19. 2. , and that death occurred at 7: ‘ , from the causes and on the date stated above. 
TU, (Degree or setae) ADDRESS DATE SIGNED 
atc aca ait} >. Liaw lloSpital, Wwe, Becthesu d. 24 AugUbt 1995 
ee BURIAL Fi sh he “DATE THSREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Cit, town, oF by (State) 
, (Specify % 
Ur 1 8L qust 14 nephoth vciietery Cave SSring, Geox 
TRAR’S SIGNATURE 24. FUNERAL DIRECTOR “ADDRESS 


DATE REC'D BY ‘anes | Aus 


August At q ‘ 


senninis Sunerg. Hote, oie, Cane — 


el 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
CERTIFICATE OF DEATH Reg. Dist. No. B17... 4 


| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 4 MARYLAND STATE Ma ey, {a uc. COUNTY Moutgomeny 
CITY (If outside corporate limits, Write RURA}| LENGTH OF STAY CITY “(If outside cdfporate limits, write RURAL and give nearést town 


R. 
OR and give nearest town) (in this place) 0 
TOWN O)ne x F TOWN f 2 { la Pi i 


spel 


HOSPITAL OR TREET If rural give locati 
INSTITUTION on” he Mounts buen y Counk pei ee (if rural give location) 
fencaal Aospital, Ze. = 

3. NAME OF : i a 

NAME OF (Pest (Middie) (Lest) |‘ DATE — (Month) (Day) (Year) 

(Type or Print) Shipley DEATH: August 19 $3 
&. SEX: $. COLOR OR 77, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdad ;| Iv UNDER 1 YeAR|IP UNDER 24 WRS. 

RACE: WiDoWED, DIVORCED. Months) Days | Hours [ Min. 

Female |¢ oS 1/ 30/193 5 he ot 


10a. USUAL OCCUPATION.Give kind of 10b, pk Es BUSINESS OR |/11. BIRTHPLACE (State or foreign country): i CITIZEN OF WHAT 


work pomeaee most of working life, IN) TRY: COUNTRY? 
even it ys Se h eo) Maryland. ASG. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 
a Elizabeth 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of i . / é Pp, / 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


592 


“ 


Onset And Death 


Immediate cause (a) oleae 
Antecedent causes (s) they 

Diseases or conditions, If any, (b) ae fee 
giving rise to the above cause 


Stating the underlying cause fast, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Interval Between 
related to the disease or condition causing death. | 


lly important. Physicians: please write the causes of death clearly and legibly. 


Ida. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yesl) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or, office bldg., ete.) | 
TLOMICIDE INJURY. 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
i INJURY m,__| Work 11 At Work [) 
2 | 22. I hereby certify that I attended the deceased from 7. G4 2. ge 3, to . a/ 2.3., that I last saw the deceased 
a 
oe 
alive on .. and that death occurred at 9... rom the causes and on the date stated above. 
2B SIGNATURE . (Degree or title) f- In, f We er DATE SIGNED 
2 HMO. Saiety ag+4,, Ade Aft frr 
« | 23. BURIAL; CREMATION, ATE THEREOF ETRRY OR CREMA’ ‘ATION (City, town, or county) (State) 


73 REMOVAL (Specify) 
DATE RECD BY LOCAL, 
pote ENS 


5% 
Rolled SIGNATURE y FUNERAL DIRECTOR 


A a eee 
agers Ae 
nL 


+) * Dean 
cer 


Qy, a9 apy 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


8 FOR MEDICAL EXAMINERS Reg, Dist. No..,..dsheeeetn. 
e 
Ps BACT . US TDENCE SED: 
= 1 PLACE OF eee i a 2 USUAL. ig ee OF DECEASED: ary V 7 


CITY (outside corporate limite, write RURAL and | LENGTH OF STAY || CITY (If outside corporate limits, write RURAL and give neateat town) 
OR give ne: wary ~ OR 
WN “Siivér Sprin x 


=e Ee Pees Ss LEMARNUAND J 
(In this place) 
TO pring eae Oe. TOWN 
THOSTITAL OR ——_—_|—staesT (rural, give locationy 


INSTITUTION OR ADDRESS 
sTReer appress LO,151 Old Bladensburg Road 1 Tra 
a3. NAME OF (First) (Middle) (Last) | 4 ve (Month) (Day) (Year) 


DECEASED 
yee ur Pew) Vernon Frost Pre ston DEATH A 


&. SEX 6. COLOR OR RACE WADOWED: MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday re l year Paaaee 24 
‘on’ a: raf Miia. 
Leon atid (Speci) Widowed’ | 5/21/72 81 yn. [nee RR 
rae Kino oF Businass orn | Il. BIRTHPLACE (State or foreign country) | A Cirizen or Wiaz 
NDUSTRY ca) 
os, BTR. 


13. FATHER'S , 4. MOTIIER’S MAIDEN NAME 
Roswell Preston | Isabelle Long 


15. Was Decmasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(cas ecto | vega nee ea Mr. Gilbert D. Preston, 10,151 Old Bl aden- 
aha 18. MEDICAL CERTIFICATION poi Iver yp T° n 
I. DISE, OR CONDITIONS DIRECTLY LEADING 'TO DEATII 


E. 
422 9 g va, {a) ice 


Immediate cause 


—_ 


INTERVAL’ Bet wren 
Onset ann DratH 


Supply every item of information carefully. 


SERVED FOR BINDING 


RE: 


UNFADING INK. f 
is especially impertant. Physicians: please write the causes of death clearly and legibly-— 


Antecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rine to the above cause 
atating the underlying caves last 
fo) 
il. OTHER SIGNIFICANT CONDITIONS ies 


MARGIN 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes  __No &% 
RNAL CAUSE WA ius | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


RY Un CONTRIBUTING OF op gir bids. ete.) 


OF DEATIL INJU 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY m. | work Oat work O 
. Lcertify that I took charge of the remains deserihed above, held an Autopsy _., Inspection x Inquiry K thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that avid deceased died on the diy Gah obove, and death in my opinion resulted 
fram: natural eauses 4, arcident |, suicide 9, homicide ~, undetermined _\. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f + $23 


Hat pi) Gets hhtysleos 


L, CREMATHE c | NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 
EMO AB. (Specil, 
Burial A ap hae. 2) Lees Bante yndhurst, Bergen Co., N. J. 
REGIS TICAT S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee ce! SHE ¢ 8434 Georgia Ave, 


ver Spring, Maryland 


@ 


ee. @ ®@ 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A 


‘ect 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 


' 


CERTIFICATE OF DEATH Reg. Dist. Ne. ae 


2. USUAL RESIDENCE “(IOME) OF DECEASED 


1. PLACE OF 


COUNTY 


CITY (If outside corporgte ae: writ 
OR and nearest “t 
TOWN 


MARYLAND 
nT a LENGTH OF STAY 


A (in this place) 
4 


STATE ' __ COUNTY 
OEY (if outside corporate limits, write RURAL and give nearest town) 


) 
TOWN anln_S i 


HOSPITAL OR STREET Kou if 1 locat 
INSTITUTION OR a ADDRESS ok a PERS Dp IF o 
STREET ADDRESS —_—_— x 3 L, rt i a 
3. NAME OF (First) (Middle) (Last) 4. DATE Mont! (Day) (Year) “A 
DECEASED: y OF 
(Type or Print) M XM oe ) VI XKos/s 7 peatu: © wa Z2¢ is 3s? 
5. SEX: 8. COLOR OR oF wibaw 1b BOR & DATE BIRTH: 9. AGE last birthdg/:| IF UNDER 1 YeaR | iF UNDER 24 HRS. 
: IDOWER, DIVORCED, Zeb Months; Days | Hours | Mi 
ra ee { Zz, 1871 ci ania ud lise 


“10a. USUAL OCCUPATION Give kind of | 10b. Lad ar ake OR | 11. BIRTHPLACE {State or = n coun 12. CITIZEN OF WHAT 
work done supe most of working life, COUNTR Ais 
even if retired’ > } 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Moros) r Se orrds 4 b. 


15 Was Deckasep Ever IN U.S.ARMED Forcks?| 16. Soctay Security No.:| 17. nce & LP ln ee Ee , 


(Yes, no, or unk.)| (If Yes, give war or dates of 
tap service) 
18. MEDICAL CERTIFICATION 
Wo 4 OR CONDITIONS DIRECTLY LEADING TO DEATH 
Uo chisel cause ot 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 


1l. OTHER SIGNIFICANT CONDITIONS Fy 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


| 2 


Isa. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— > as Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F uRy mee blde-_ete-) =» 
HOMICIDE a INJUR 3 : 
TIME (Month) (Day) (Year) (Hour) erg OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | — 
INJURY — m. | Work 0 At Work 1 


22. I hereby certify that I attended the deceased frombbu. 7s ; , 19:28, that I last saw the snes 
alive oy: ze aps 199? , and that death occurred at . from the causes and on the date stated abov: 


IGNATUR! Dgtree or ffifle) ” “ ADDRESS DATE si GN’ 
waar Wc tegeee ADP / ¥/9-C ST. AW 9 Zh ‘ZS 
25° RYRIAL, CREMATION, ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or“county)% (State) 


Burs | 8/28/53 Mt. Olivet Cemetery | Washington, D.C. _ = 
DATE REC’D BY LOCAL EGISTRAR’S SIGN. ADDRESS 


ATUR 24, TUNERAL Lip ‘OR 
ee ere) 2 ea Loree Whoreer& letra dasyg 34 Georgia Ave. 


Silver Spring, Md. 


oa FN 


guRENY oe 


VS. A 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. § 


WRITE PLAINLY, 


ens BLSG i o7- Y-3-S3- ark > i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


I, PLACE OF DEATH: 


COUNTY 
CITY (If outside corporate 


OR and give nearest 
TOWN A Yb) 
HOSPITAL OR 4 = 
STREET AODRERS 1 fe é . Zs : 
3. NAME OF UAF . ‘Middl 
DECEASED: =a abet) mee) 


INSTITUTION 0: 
(Type or Print) » 
5. SEX: S. COLOR OR 7. SINGLE, RRIED, 


WIDOWED, DIVORCED, 
(Specify) 


“Ya. USUAL OCCUPATION..Give kind of 


work done du of Ip of mee life,, 
even if retir Df 


13. FATHER'S NAME: 


MARYLAND 


» write RURAL] LENGTH OF STAY 
(in this place) 


BO Pa 


STATE COUNTY 
one (If outside corporgfe limits, write RURAL and give nearest tow 


TOWN 
STREET (if rural’give location) 


ADDRESS 
| 4, DATE (Month) ve ee 


DEATH 19 4 3 


9. AGE last . | iF ame YEAR | IP UNDER 24 HRS. 


L hand menih | Days | Hours i Min. 
iState ~ Cn ‘i CITIZEN | Mee Wha 


IND OF BUSINESS ope 
* INDUSTRY: 


a 


15 Was Deceasen Ever IN U.S.ARMED FoRC 16. SoctaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or date{ sf 
Pen tyra 192-D= 
18 MEDICAL CERTIFI 


‘oo CONDITIONS DIRECTLY ucla ; Co lool 2 


Interval Between 
«gOnset And Death 


Immediate cause {a) 
DUE T 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause 3 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wid, ah 19. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY tf 
fi | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee ld, ete.) 
TIOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BODRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While a 
INJURY m Wort oO At Work () 


22. I hereby cerfify that I attended the deceased-larti————=—— eet g ¢g y, /, 1¢. rete ,19. 19.8, that I last saw the deceased 
iv one Vy Sr 1D.» and be death occurred at ., from the ye and on the date stated above. 


an oI ie ¥ yy ile 
af i tye +s ve 
URiat: CRE: aTG8? | DATE Pe te “NAME OF gr & Maph CREMAT aa es N (City, town, oF lL” 


See 24 19573 Mock Lls vette se 
DATE REC'D BY LOCAL, 


ASTRAR'S SIGNATURE > FPNERAL hee. ADDRESS 
MPPOD 69 banal, fo awh, peer zp Bea Fig 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. Al 


The correct 


lly important. Physicians: please write the causes of death clearly and_leg: 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rode 


eRTELE ‘EE < ¢ & 7 
CERTIFICATE OF DEATH Berk Net eyo 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: |, >. 
COUNTY Montgomery MARYLAND STATE 2x nu county £1 Lnce 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give BS it to’ a" is place) 
TOWN esda ~ rural X rs HON Mevyiend Pur | &- Ye Oh 
NOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR 4 ADDRESS 2 
STREET ADDRESS U, S. Naval Hospital < e C" Street, NE. é 
3. NAME OF Fi : 4. DATE Month ‘Day ¥ 
DECEASED: AEs) , Me ienad qeest) BA CE, Og CS: 
{Type or Print) BSby Girl SCHAUER DEATH: = 2U5U5u 3925 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday :| lr UNpex 1 yean|Ir UNDER 24 HRS. 
RACE: WIDOWED, Le , A Months) Days ae laa 
femule “HALE (Specify): 53. nugust il 1995 ee 23 


“10a. USUAL OCCUPATION Give kind of 10b. xIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. ciniaEN OF WHAT 
work done during most of working life, INDUSTRY: ae tes 7 7 COUNTRY? 
even if retired): None None Vinesda, Maryland Us Bethe 
13. FATHER’S NAME: 4. MOTHER’S MAIDEN NAME: 
Rober s George Schauer Louise :inn Baber 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDR! : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
lio ig) Father: Robert G. Schauer, Same ab 2 woove 


18 MEDICAL CERTIFICATION 
Intervs! Between 


1. — OR CONDITIONS DIRECTLY LEADING TO DEATH dr ‘And Death 
770-9 + Jauwdi |e <8 
Immediate cause (Sy eae LAMBS: Ws! a Ad. ) Ayn 


i ae ee DUE TO 
ntecedent causes (s be to y 
Bistuevetoctcon@horeiiitc kay. (b) E ry 40 S7OS1S 
giving rise to the above cause 3 SM 
stating the underlying cause inst_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes Nol 
21. ACCIDENT (Specify) Brose (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE xy omee bide, ete.) | 
MOMICIDE frau 2 : 
TIME (Month) (Day) (Year) (Hour) aaa OCCURED HOW DID INJURY OCCUR? Paty 
OF While at Not While us 
INJURY m Work At Work Oo 


, 19...2.4, that I last saw the deceased 


.22., and that death occurred at ..y from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


alive on glo 4. 


SIGN. 


perme rae! & Q a Néeval Hospital, Bechesds, Mery vend nus y 2) 
33.” BURIAL, CREMATION, + re vais THER iF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOF SL _Gpecify) 


Ser VLEUP LEY O12 VOU 


DATE RECD BY LOCAL oe -S 31G oy 
REGISTRAR . 


FE GS aL hes 


INERAL DIRECTOR 


2083 be? a ae 


5 A NVaund 


Sol BT ony 


Darsosl 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians: please write the causes of death clearly and 


VS. Al 


’ 


PLEASE WRITE P. 


oe 


a 


s 


legibly 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re Tt 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY * MARYLAND STATE _ COUNTY _ .G, 
CITY (If outside corporate Timita, write RURAL LENGTH OF STAY es (If outside corporate limits, write RURAL ag give nearest town) 
non and give nearest town) (in this place) = 
i Bethesda rural Xx days TOWN Washington. 
ILOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS Zz 
STREET ADDRESS UJ, S, Naval Hospital 20h "F" Street, N.W. = 
3. NAME OF ii 4. DATE Month, (Day (Year) 
DECEASED: bat , (Middle) fee - - ae ( ) ay) ) 
(Type or Print) Ta. t yi DEATH: fe 19 
5. SEX: $%. SOLOR OR 7. SINGLE, MARRIED, .» DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| iF UNDER 24 HRS. 
RAC WIDOWED, DIVORCED, - . Months; Days | Hours | Min. 
J a (Specify): aire ner h, yrs. pe) | 


aw. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most dea workii g life, INDUSTRY: io COUNTRY? 
even if retired): U. Se - Cedar Falls, Towa 4 er = 


13. FATHER’S NAME: 


f Scliveurs 


ae 
14. MOTHER'S. MAIDEN NAME: 


iH St ese DY ote 


15 Was DECEASED Ever In U.S. ARMEo Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17. 


Sg at ee A 
C >(Nephew) Sheraton Park 


18. 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sf 

Immediaté cause 


bs 


Antecedent causes (s) 
Diseases or conditions, if any, 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


36 he, 


t ’ 
11, OTHER SIGNIFICANT sss % 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY f 
————————— 
tia | ve Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te.) ——————— 
__lomicipp————— INJURY Z 
~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While i —_—_—— 
INJURY —— nm. At Work o 
22. I hereby cmuly that I attended the deceased from ....)..Ale. HQvedety $0 crcrertintt kis, 19.23,, that I last saw the deceased 
alive on Unto.» 19.52, and that death occurred at .. , from the causes and on the date stated above. 
kee ye tl 4 (Degree or title) ADDRESS Se area 
é : MMA. DATE chin 8 3d i 
23. RENOVA ‘REATIO | DA’ IN7 (City, town, or county) (State) 
ci 
Secs lhugustlt, 195 c ES C sae Ser mee a 
Pipe, SIGNATU, RE 24. FUNERAL DIRECTOR ADDRESS 


ea? 


DATE RECD BY LOCAL 
EGISTRAR SP. TF 
GL 


S40 Ring 


Ore A\IF9 a 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The €orrect 
age is especially important. Physicians: please write the causes of death clearly and-legibly— 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 


CERTIFICATE OF DEATH Reg. Dist. No.2? /6........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ECEASED = _ M, WI 
9679 1 
COUNTY mer MARYLAND STATE SUAR pig COUNTY Ah My 
CITY (If outside aed ite ge writ RURAL LENGTH OF STAY ais (if outside forpo: Jn limits, write RURAL and give nearest to#n) 
OR and “Rep ea / (in this place) 
TOWN rye Fn ' +: TOWN x 
HOSPITAL OR STREET {If rurai give location) 
INSTITUTION OR 4 ADDRES) 
STREET Cateees 8 OW in| ce Athor B vs bYo VALE ls R Kk Y 
3. NAME OF “seg 4 
Moye ia (First) (Last) en | 4. DATE {Month) (Day) (Year) 
(Type or Print) UtAmM DEATH: AVGuir 10 1993 
5. SEX: s LOR O 7. SINGLE, 8. DATE OF BIRTH: ek! “9 ‘7 ne TF UNDER I YEAR [ UNOER 24 HRS. 
2 EDD Months; Days | Hours | Min. 
Make | Whi be | tent May 17- (86 zm | Hm | 


12. CITIZEN OF WHAT 
COUNTRY? 


Téa. USUAL OCCUPATION Give kind of 
work done during of Wek ife, 


10). KIND OF BUSINESS OR | 11 BIRTHPLA wae. r ae. country) : 
even if retired) : 3 é yW 
1i. MOTHEWS MAIDEN NAME: 


or Re hen__\Meny Lijzabetd VermL|i on 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & Le 


ig y ag (If Yes, give war or dates of Nowe. MApy PR. Cannel E902 Mt. ARKKIR Phrd 


service) 
18. MEDICAL CERTIFICATION’ 
[ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


luxe cause 


Antecedent causes (s) 

Pere er conaitions. if any, (b) 
giving rise to the above cause 

stating the underiying cause Isst_ DU@*FO 


{c 


Interval Between 
Onset And Death 


11. OTHER SIGNIFICANT CONDITIONS : SY <tr, 
onditions contributing to the death but not Qabr Boctarstiig Neworf Drees | 
related to the disease or condition causing death. wo q 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY ? 
, | Yes No@" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blde., ete.) 
HOMICIDE {NgURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work [ 


2a.441Q 19.5.2, that I last saw the deceased 
Qe alive on is . 4... 195>., and that death occurred aot 13 of ...» from the causes and on the date stated above. 
3. 


SIGNATHRE (Degree or titie) to S DATE SIGNED 
hang he lu. S- 5024 Rett, dm fatten Ba. , Ud 


foal log >| DA Ir 5 ind 
* gn we Riek | |Aug-18-/2 ace a Ce Gen 3p CEMETP ZAG ‘hi | LOCA So (City, care ‘or cdpnty) (State) 
ABERY Wa LOCAL) R) Sf 8 FEGgwse Ww FUNERAL DIRECTOR ADDRES! 
REGISTRA 
«FRE gee Ue. Lsseglacs_| iS lga ? 3072.M 5+ WW 
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rrect 


e 


UNFADING INK. Supply every item of information carefully. 


EASE WRITE PLAINLY} 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [Ls 
CERTIFICATE OF DEATH ea. wearde 


2 d. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CLE MARYLAND state (V) AB Ye land ___ COUNTY 
limits, "x RAL] LENGTH OF STAY CITY (If outsidé*corporate limits, write RURAL and give nearest town) 
) din thjs a omy OR 
TOWN G& 
HOSPITAL OR 


STREET (If rural ie 
STREET es , oe fis sis ee 
ha La A LA 1 wating Mill foad 


I. PLACE OF DEAT 


| COUNTY 


CITY (If outside coy 
OR and gi ea 
TOWN 


‘3. NAME OF Y 
Rein OE. {First) ’ (Middle) (ast), |* DATE (Month) (Day) (Year) 
(Type or Print) : DEATH: Aluc ss pss 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthdayS IF UNDER I year |!r UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Fe © Sree i = 23- oO CP fae Nis | | 
“10s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work (oath i most of working life, INDUSTRY: COUNTR 
ev. 3 
en if retired) Scheel tea 


13. FATHER’S NAME; 


u ul 


15 Was Decrasep Ever IN U.S.ARMED <a 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


S bowed)» ae 
14, wd ii E 


_{¥Yes, no, or unk.)| (If Yes, give war or dates of 


A service) 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
4S 


water on (a) Lecracacarde Cheadaace. beth. henge. 


DUE “it 


Antecedent causes (s. 

Diseases or petted » any, (» Gat hee ee tn. 
giving rise to the above cause Me cas af 

stating the underlying cause iast, DUE TO 


a2 Y— v "anil 
FINO f burtene vdate WADA. 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 4 ‘ . | 
related to the disease or condition causing death, CGrvtina gree Hil OMI EO Se By tbe. 

19a. DATE OF 3 | 19b. MAJOR FINDINGS OF QPERATION ‘ 20. AUTOPSY ? 
) 3, i “ 

Ef wong Dudu Mansa bef san (Ces on cana & Yes Nod _ 


Interval Between 
Onset And Death 


a1 ACcIDES (Specify) PLACE a farm, factory, street,| 7 (CITY OR TOWN) (COUNTY) (STATE) 
Tromicipe TNaury ee DME ete.) 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
OF While at =| Not While | 
INJURY m._| Work OJ At Work DF 


22. I hereby certify that I attended the deceased from “2.7. iehi19.&.3, to A P:AcG....., 1943, that I last saw the deceased 


alive on Dug. oh 19.5: 3 and that death occurred at 0% from the causes and on the uh: stated above. 
SIGNATURE Ly or “ e) ADDRESS, ATE SIGNED 


ce ree | ry, Ee ror bi Ed 
(Specify) " 
DATE REC'D BY - 4G. “me 
Z}jo is | Laid V1 Ap Puperse \fR 


(-) MARGIN RESERVED FOR BINDING * 


Faye 


formation carefully. The co 


m 


f death clearly and legibly. 


item of 


Supply every if 


please write the causes 0! 


WITH UNFADING INK. 


is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH {! 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Nea 2, 


DENCE (HOME) OF DECEASED: 
ees county |” 


“Z. PLACE OF DEA’ 
COUNTY 


TOWN 
STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. ASE (Firet) (Middle) f (Last) | 4. Dae (Month) (Day) (Year) 
, a 
(Type ot Print) ope tL {he DEATH 1/0 1943 


6. COLOR OR RACE INGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 If under 24 hra, 
W, k WIDOWED) DIVORCED, | ] 9 Pi | Monts | Bays fours | Min. 
iy ° 


ALE HITE aa by LE7O i PS Seles 
BIRTHPLACE (State or foreign country) JS 
< > 


ee Lelie eg EAD a otis pork eae KIND OF Bustni W. | 12, CrmizeN oF WHAT. 
jone ing of xorkingife, even If retire US’ , 4 COUNTRY? A 
13, FATHER'S NAME a te MOTHER'S, MAIDEN NAME ah 
Z poco LCE, | CALLAO Bese ee 
15. Was RASED Ever IN US. ARMED Forces? | 16. SociaL Security No. 17. INFORMA ND ADDRESS Y, Zz al 
(Yea, no, or‘unknown) je yes, give war or dates of | q re 4 ss Lt, ZL i 
¢ service) Lhuanr -f£ Ie raked : &. 
18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - 
Immediate cause a)... s caine DORE a weinenensn sess 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..-........ 
giving rise to the above cause 

stating the underlying cause last 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS l 


Conditions contrihuting to the death hut not 
related to the disease or coodition causing death. 


198. DATE PF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Le 
5 Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work At work 


; re 10:L..3, det 1 lesv'nnig Hae aoeeeal 


z wt3, and that death occurred at. l X 
(Degree or title) 


alive on 
SIGNATU 


NAME OF CEMETERY.OR CREMATORY 


LU ALC 


BA 
£561 


OD, 


NVIIN: 


139 FG 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


vs. i, 


+ RITE aft 


PLEASE 


age is especia. 


: please write the causes of death clearly and legibly —————___ 


icians 


lly important. Phys’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >| ie 


t 4 Q 
CERTIFICATE OF DEATH Reg. Dist. No. a7 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | DECEASED: 
county [Y\ ontg omer MARYLAND stare Vary la nd atid 
CITY (If outside corpbrate limits “a RURAL] LENGTH OF STAY| CITY (if outside ¢orporate limits, write RURAL and give nearest town) 
aR and give ne town) ana this Bad. ei 
TOWN German town. 
MOSPITAL OR STREET (If rurs] give location) 
oon sina 
Wo ae en. og ov 
3. NAME OF Mi ‘Li 4. DATE Month Day) ‘Yeas 
DECEASED: aetyirat) 2 a ra | DA ¢ TSE (Year) 
(Type or Print) peatu: Bo 95 3 
5. SEX: $. es OR or. Sy eee an 8. DATE vs wae 9. AGE last birthday :| Ir uNpeR I year | If UNDER 24 HRS. 
: WIDOWED, DIVORCED, b Months; Days | Hi Min, 
EA) (Specify) : 5 < y) ie pe: / £80 q 3 yre, | Months) Days | ‘Hours ] in 


10a, USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): 
hs 
13. FATHER’S NAME: 


10b. KIND OF wasn OR | I. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


tnd 


14, MOTHER'S MAIDEN NAMES 


Cir wid Mar gem 


Joshua O 3 
15 Was Shug Ever IN U.! J Aa ‘orcES?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


13, CITIZEN OF WHAT 
COUNTRY? 


‘ 


Quac 


C lalla service) ove. /#0 Sp kee fee da “ 
18, MEDICAL CERTIFICATION ima eee 
“fa0.f OR CONDITIONS DIRECTLY LEADING TO DEATH 0 \ . Onset. nd Death 
Telusr nA S 

Do wdate cause eli 7, QLD Rich s ariceee eee 4. 

DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, 1 eee 


giving rise to the above cause e 
stating the underlying cause Inst. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YerW) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Eas OCCURED HOW DID INJURY OCCUR? 
oF Not While 
INJURY m, Ware fa At Work [J 


22, 1 ‘eimas certify Ahat I attended the deceased from NIV. SID 1. 86 a Ps 5165, that I last saw the deceased 
459., 1953., and that death occurred at q: CA, PM: from the causes and on the date ist aa above. 


23. 


(Degreexgr titie) Al IGN Oe 
S MD. sS 3 
ue CREMA’ 


ION; DATE 2 1% NAME OF, CEME’ City, town, or counyy) (State) 
OVAL (Specity) 3 | TERY OR CREMATOR | 6; ‘ity, tow! 


v@Qi Mr O Ouver 


At C7 Rien. i 2 
DATE REC'D BY LOCALKRESISTRA: f Ne RE 24. FUNERAL-DIRECTOR ca Laan 
REGIS cava - S33 } ae (oe 7 Fela ‘Vokeea Wee. 


3A nvzuna 


Danco 


VS. Atl 


Sn 


Y“ARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly andtegibly. _/ 


Tect 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iB) 


ah fy ry ny) oy ATEN ws 
CERTIFICATE OF DEATH Reg. Dist. wo.Z 3 
1. PLACE OF DEATH: = Z. USUAL RESIDENCE (IOME) OF DECEASE 
COUNTY Montgormers. MARYLAND state. Ma pag: lend _ county Moatgewer 
CITY (If outside Corporate {oa write RURAL LENGTH OF STAY CITY (If outside’ corporate limits, write RURAL and give nefrest town) 
Rees give nearest tewn) A (in this place) OR 
Takome ~ark. 2 #= TOWN Takoma fark © a 
HOSPITAL OR STREET (If rurel give location) 
es epi 
Washington Se Aedes iilehdll 9402 Flourer Move 
3. NAME OF Middl 4. DATE Month Da Y 
DECEASED: | Q. \First) (Middle) (Last) Da (Month) (Day) “ay 
(Type or Print) abriel ( None) oze ed DEATH: g 6 we 
5. SEX: 6. COLOR OR 7 MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ;:| IF UNDER I year |Ir UNDER 24 HRS. 
gee Kips HiVOKceD, * [ Menehsy Days | Hours | Min, 
Male | Caue Fa 7- 26-79 ame its Lok a 
“Jos. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
ce a cae parrot Sth or Kink eth, INDUSTRY: Pe ‘OUNTRY? 
even if retired): Mill worker Mell Han ar Ke unge val 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN*NAME: 


Julian Kun 


17. INFORMANT & ADDRESS: 


Hos pital Reads. 
18. MEDICAL CERTIFICATION 7 inter<al pHaiwees 


iB X OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatt 


Immediate cause (a) .. birSomenainy. Ebon. wu... SS “3 


DUE TO 


Gabriel Sze gedy 


15 Was Deceasep Ever IN Uv, &, ARME! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Ne service) 


16. SoctaL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, (») 

giving rise to the above cause te 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |9F ey office bidg., ete.) 
HOMICIDE INJUR x 
TIME (Month) (Day) (Year) (Hour) rere OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work — 
22. I hereby certify that I attended the deceased from Y¥444y,.7....,19-£.3.., to . hae Choy 19.53. that T last saw y the deceased 
alive on A449, /f...... 19£3.., and that death occurred at .../O1mnAMh...... » from the causes and on the date stated above. 
SIGNATURE (Degree or title) pee DATE SIGNED 


HT, 


23. BURIAL, een 9 


REMOYAL ASpecif: 


Cp tere: K. He iF sete D i Rl Fc 2 z iF Sie or rh 


1952 | 7 


DATE REC’D BY LOCAL 
EGISTR. 


peceviy 


AUG 18 1953 


BUREAU V. 5 


vs. a> 


4 


. Ne 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


e & 


rreet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ya 


hat 


CERTIFICATE OF DEATH ieee, bile 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (Je MARYLAND STATE ___ COUNTY 
CITY (if outside corporatyMlimits, eb sei LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and giye negrest t&n) hls VP . OR 
town’ Z TOWN ee: AC x 
i 


HOSPITAL OR STREET 


hai give location) 


INSTITUTION OR ADDRESS ; 
STREET ADDRESS Jo, 9 gp a om 7 za es3 Lie 
AI Ags t+ = . 
3. NAME OF > (First) (Middle) 4. DATE ~ (Month) ~~ (Day) (Year) 
DECEASED: 
(Type or Print) C- Cai [ * fe coo | Beam: ‘a in oes} 


5. SEX: 6. COLOR OR 


YARRIED, 
L t WiDOWED, DIVORCED, 


10a, USUAL SCUPATION..Give kind of 


work done during mgst of working life, 
even if retired): TPB 


13. FATHER’S NAME 


15 oA Deceasep Eve! 


(Yes, no, or unk.)| (If 


8. “Ta. G IRTH: 9, AGE lest birthday:| Ir UNDERT YEAR| IF UNDER 24 HRS. 

G 16 i“. FZ Months, Days | Hours | Min. 
Aled 4 yrs. 

ll. BIRTHPLACE (State or foreign courtesy 12. CITIZEN OF WHAT 


LiL BEAL. HE 
14. MOTHER'S: Ae te , 

x AIRS 

Interval [Between 


Onset And Death 
Ife le eaieaas = a gee 


0b. KIND OF BUSINESS OR 


ses of death clearly and legibly. 


is especially important. Physicians: please write the cau 
‘A : ; : : ~ 
: EISG 293 y N 
a3) 3222 & EN 
R i555 \loeea 
1] w 5 ae, 
i ? 
a 
ty E 
$ * o 
in 5},43 ig 
l~la8a] Ie p 
z 
g 
FEa5 3 
5 Fes 
: 3 ge eI NW 
. oO Io] g 
ee FI 98: 5 
= Me 
cl 2 ; Ss: 3 
: 5 
z * a 
£ 2 Fou 
2 + a 
’ £ Fa) 
: i) 
E hs ¢ 
) : : =. — 
Veo i hn 
ES 
= ix | 
| a ~O 
‘ ‘ i 4 be H 
ingersoleie? | he 
leah teas cha | fa 
| 3 ; | | | 
i | ar 
.\ Uae | \ | lie 
’ SS | be 
Si: 1 33 


17. INFORMANT & ADDRESS 


16. SociaL Security No.: 


AECT 18. MEDICAL CERTIFICATIO 
‘1. DISEASES QR CONDITIONS DIRECTLY LEADING TO DEATH 


3 t 
Immediate cause (a) Fees 


Antecedent causes (s) Sec oud ws5, 


isesses or conditions, if any, (b) 


glving rise to the above c: 
stating the underlying cau DUE TO 
Cc xe rice (é i 
Conditions contributing to the death but not | ey 
related to the disease or condition causing death, 
19a. DATE OF a &: | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY, 


Yes Nof 
(cITY OR TOWN) (COUNTY) (STATE) 


clferes.' 3 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
| office bidg., ete. 
NOMICIDE INJU! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
ite at Not While a 
INJURY m Work 1) At Work 0 


22.1 SP aal certify that I attended the deceased fro sea eA Pia to 


_S, 19. S> that I last saw the deceased 


vs a puere: and on the date stated above. 
ae SIGNED 


Slee XY p eee 
BS ie 3 7 7p Me Vl ber lee ling Ve Ae a ‘ tt Oe 
Met el UWE A 290 EP un 
; Waehestn, DG 


T ‘THEREOF _ | ede 


E REC'D BY LOCAL, 


Pe ig 


oD - Str fie ae “ac 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


So 
a 
& 
i=) 
z 
& 
& 
i] 
°o 
a 
a 
> 
a= 
a) 
n 
a 
me 
a 
oO 
& 
< 
= 


» 
my 
‘oD 
a 
a 
° 
oO 


age is especially important. Physicians: please write the causes of death clearly and tegibly— 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘2/7 
CERTIFICATE OF DEATH Rep iiet, Nosetee. 


PLACE OF. DEATH: 2, USUAL WA. (IIOME) OF DECEASED: 


ssa MARYLAND STATE Gi coun ooee 
porate ea its, w x RURAL) LENGTH OF STAY] CITY (If outsjdp corporate limits, write RURAL and give near&t town) 
(in this place) Aotee LO 4 


f La A 
HOSPITAL OR = STREET (If rurai give location) 
INSTITUTION i} ‘ADDRESS / 

STREET ADDRE: G,, Jer 70 Dp ae 


CITY (If outside 
one at give n: 


3. NAME OF ATE th D: Y 
DECEASED: hear Pag > Be |" Be DAT! onth) (Day) (Year) 
(Type or Print) DEATH: = A recs 


5. SEX: a a OR 7. SINGLE, Zee 8. DA’ Wborch 2 BIRTH: 9. AGE last birthds¥:) lr uNpeR I YEAR| iF UNDER 24 HRS. 
® WIDOWED, DIVORCED, Months| Days | Hours | Min. 
3 iil Specify) 39 7-9 2 8, IG IB ae Fl a 


a. USUAL OCCUPATION..Give kind of 
work done cure most of working life, 


12, CITIZEN OF WHAT 
even if retired): Z : 


10b. as Aes ap OR | 7) Be ey a 2 or esi ney 

2, 14. MOTHER'S ‘Cz NAME: = 
: 

TA Kelon (ldegeeer_ ale 


ER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. IN NT & PDRESS: 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. FATHER’S NAME, 


service) — 


Immediate cause 


Antecedent causes (s) 

ae ect lag if any, Abbe 
ving rise je above cause 

stating the underlying cause last_ DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
al a Yes No} 
21. ACCIDENT (Specify) aS (poms farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ees OF office bidg., etc.) ea 
HOMICIDE INJURY ae es sa yb. 7 tt 
TIME (Month) (Day) (Year) (Hour) iS Sad OCCURED HOW DID INJURY OCCUR? 
OF White at “Not White —— paid 
INJURY et. m. Work (7 At W 


22. I hereby certify that I attended the deceased from 
alive on ‘4° 


URE ; oes or Fit) rie 
le clition EAH, Sy lr GS ert Be, 


23. BURIAL, CREMATION, ] DATE THEREOF Vie OF hb» OL 


, 19.4.3, that I last saw the deceased 
from ithe. causes and on the date stated above. 


DATE SIGNED 

kl? 

(City, town, anty) (State) 77 
cucel setae Spark 


REPLOVAL,. (Specify) 
fag cae 
443 | 
a 58 


TRAR'S sayhogt7* [* EUNERAL DI Bad a ADDRESS 
, FB (f-<- ht == 
uf)t a 


3A Avaung 


ES6l py ony 


Oras 


Ps 


“7 
Ss 


\ 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


. MARGIN RESERVED FOR BINDING 


v: 
2 


ASE WRITE 


VS, 


please write the causes of death clearly and legibty——__ 


age is especially important. Physicians: 


MARYLAND STATE Se TMENT OF HEALTH—BALTIMORE, 18 Pale 


“Téa. USUAL OCCUPATION. Give kind of 


CERTIFICATE OF DEATH Reg. Dist. No. 242... 
mi 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i , 
COUNTY Montgomery MARYLAND stare Virginia county Arlington 
ue epouiaide ermnorete limits, write RURAL ZENG OF ss one (If outside corporate limits, write RURAL and give satin town) 
and give nearest town) in this place) 
fOwn _Bethesda - rural 6 walks Town Arlington 
pe ee STREET (If rural give location) 
7 
STREET ADDRESS Y, ¢, Naval Hospital 4 £0 Esa 6th Road North 
3.N, ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Decasen: OF 
(Type or Print) William Ogden Treber peaTH: August 18 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Month) Days | Hours | Min. 
Male White (Specify): Married | July 20 1910 bs oo 


1b. KIND OF BUSINESS OR 
INDUSTRY: 


U. S. Navy 


work done during most of working life, 


even if retired): Mariner 


3 /ACE (State or fereign country): {12. CITIZEN OF WHAT 
II. BIRTHPL., ¢ or foreign 2 ee 
Ot 


Deadwood, South Dakota — U.S.A. 


13. 


FATHER’S NAME: 


Albert Philip Treber 


14. MOTHER'S MAIDEN NAME: 


Edith Bartleson 


¥ 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.) 


17. INFORMANT & ADDRESS: 
Wife: Edith Treber, same as # 2 above 


(If Yes, et) 3 on dates of 
ure 1 


Yes s Aug 5 


MW 


F a i OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFICATION Interval Between 


Onset And Death 


She. 


Immediate cause (a) Aemenchnge. ~Csoph agen. Gar rei s... 


DUE TO 
A = ei 4 
Ase ow, Cinmhanee of ME aaa 


giving rise to the above cause 

stating the underlying cause last, DUE TO 
(c) 

OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 

related to the disease or condition causing death. Tn§ Agctiono{ the SPleen 


19s. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ~ : 20. AUTOPSY f 
—> j ———— Yes (X NoD 
a. AccpeNT——Sossiev PLACE (Home, farm, factory, street, | (GHEY OF TOWN) (COUNTY) (STATE) 
fi > "ete. : 

TOMICIDE Tuaury nee es ete.) 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? - 

OF —. While at hile | nwo is : 

INJURY m. Work Bat Work ial 


22. [ hereby certify that I attended the deceased from July. 


19.93 , to Aug. 19. Da that I last saw the deceased 
, from the. causes and on the date stated above. 


alive on AUS» a8, 1993..., and that death occurred at . 


Womb (Degree or title) ‘ADD DATE SIGNED 


W.D. BR » LT, MC, USNR, U. S. Naval Hospital, NNMC, Bethesda, Md. August 19 1953 


23. 


NE CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PALq (Specify) August 21 195BArlington National Arlington, Virginia 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 
Ana BARS 1953 | eal Cocina ET RA Prmmpiey 1957 Wisc. ,Ave. ,Bethesda,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH —GREERIGRSSoc as 


ql CERTIFICATE OF DEATH j 2/6 
a Reg. Diet. New... 
y I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stare Marylana Monteonéey 
ues (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and rive nearest town) 
and give nearest town) (in this place) OR : 
POwn Kensington rown Kensington 
ING TRIM On pe (If rural give location) 
ADDRE: 
STREET ADDRESS 4109 Everett Street \< #109 Everett Street 
3. NAME OF . cular (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) GRACE EDITH TROTH peatn: August 18,1953 
= 5. SEX: $. COLOR OR “e Wa MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:| Ir UNDER 1 YEAR| IF UNDER 24 RRS. 
Female é Whtte Gramarried’ |Feb.7,1883 FO re | MOM PHL] Boor | 


“T0a. USUAL OCCUPATION. Give kind of Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


10b. KIND OF Begg oR 
INDUSTR 


even BET oun. Maan Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Oliver R. Harr Mary Browning 


16. SocraAL Security No.:| 17. INFORMANT & ADDRESS: 
wane H.E.Troth- Item} 2 


18. MEDICAL CERTIFICATION 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2ao.f 


Immediate cause (8) cescsseeressseen ee MIG 
DUE TO 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Go give war or dates of 
service: 


Interval Between 


Onset, And Death 


please write the causes of death clearly and legibly; ——— 


Antecedent causes (s) 

Diseases or conditions, if any, wy . 
giving rise to the above cause 

setined ire ikdarivingyoddse tase. DUE TO. 


(3) 
OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


: 
gS 
cS 
a3] 
a 
ES 
i 
Bu 
I 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
% € | Yes(] Now 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
5] SUICIDE OF py mee de, ete.) | 
a HOMICIDE INIU: 
> TIME (Month) (Day) (Year) (Hour) "| BURY OCCURED TOW DID INJURY OCCUR? 
= OF hile at Not While | 
2 INJURY me Newark Oo At Work [J 
& 22. I hereby certify that I attended the deceased from . AS 19ST, to . EE: 4 19.5.3, that I last saw the deceased 
bs alive on seg... (%, 19.53., and that death oceurred 4t AGE ge 4. M1, from the causes and on veg date stated above. 
B ree gree or title) Ge Gi ESS DATE 5-19. 
& du. . 570 We pps ey Hee Comepet [SS 
« 3 boa eal , | DATE 4-20-53. | wasn i) Whe spetie Cy Here, OR em ge TO LOGATION Chee, A OF eee State) 
pecify) 
Rockville Uni Rockville ,Maryland 


Y LOCAL SGISTRA soya > 24, ADDRESS 
pantaken 
rom Sakae 4 eae Yee L Phere 5 ethesda,Md,— 


| VS. Aq 


pycelv EQ 


AUG Qi 4953 


BUREAU ¥. & 


MARYLAND STATE DEPARTMENT OF HEALTH rai 


= 
» oO , 
s 
3 CERTIFICATE OF DEATH 
5 4 
5| FOR MEDICAL EXAMINERS fies. tii.oustaee 
o a 
=| TPLACE OF DEATH; J SSSSS™S™S:SC« SA RESIDENCE (HOME) OF DECEASED: 
a 1 PLACE OF DEATH ] COUNTY 
| 6, MARYLAND 
2 CITY (If outside corporate fi » write RURAL and | LENGTII OF STAY 
3 OR give nearegt“thwni Z x (in this place) 
i ahi OR = a ™ STREET 
eg 8 INSTITUTION OR It Mf i ADDRESS (OY /? / 
a STREET ADDRESS b Ailtt~s Ea er nes OS 2 
2 3. NAME OF a _ (Firat) (M/ddie) (Laat) 4 DATE (nggathy (Day) (Year) 
he. DECEASED } a 53 
(Type or Print) Lee cA DEATH MAA (2) 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATS OF BI Dy ie fast birthday If under I year |If under 24 bra, 
a | mows a) Y } veh g. Months | Rays Hours Min. 
Ny (Specify) Marrie a ys. CO IY 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kind oF Businmss OR V1. A fetal (State or Torelg country) V2, ZEN OF WHAT 
done dyring pybet of fe paecreeg peers sited) | Wien * (] FG Comm) og 


| 17. | fds AND ADDRESS 


Mrs.Jane B. Warren-Same Item #2 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20 / Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D)...sccceccecesseceeneen 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


ipply every item of informat 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONseT AND DEATH 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Sy 


Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
(STATE) 


(98. DATE OF iia 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY (J or CONTRIBUTING [) Hee oftice bldg., etc.) 
CAUSE OF DEATH. URY 


(CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) aa gE OCCURRED HOW DID INJURY OCCUR? 
OF ‘hile at Not while | 
INJURY m eer oO at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection $a, Inquiry [R thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that stid deceased died dee the dry stated above, death in my opinion resulted 
from: natural causes me accident |], suicide |], homicide |, undetermined ©), 

SIGNATU, (Degree or title) ADDRES: 4 DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Parklawn 


Bae aes 


5 A NvTINne 


Wares 


item of information carefully, The fos) 


cians: please write the causes of death clearly and legibly. 


i 


ITE PLAINLY 


ipply every 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 


t 


lly important. Ph: 


ysi 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. vist. No. Bod Poon 


"|; PLACE OF DEATH™ % USUAL, RESIDENCE (HOME) OF DECEASED- 
COUNTY STATS COUNTY 
MARYLAND 
ae a outside wae i fimits, writ ¢ and oS TR ee 
ve nearest tow 300) 
TOWN Ole &\ Ga 
HOSPITAL OR 
INSTITUTION oR EST 0 TOV, = 


Eiges (If outside cfrporate Nmits, write RURAL and Aive neurest towf) 


STREET ADDRESS 


3. NAME OF (First) (Middie) rt) 4. DATE (Month) (Day) (Year) 
DECEASED as OF 
(Type or Print) Yu a DEATII 19 


&. SEX 6. COLOR OR RAZE 7 -ENOSE, - MARRIED, 8. DATE OF BIRTH 9. AGE faat birthday under 1 year |If under/24 hrs. 


f , sais Bean peel ak 
ll, [ (Specify) i WW ks [2 8 Lf yrs. 
la. USUAL OCCUPATION ere kind of cd goons or Busin! oR . BIRTHPLACE (State or foreigh hbuntry) 12, CinizeEN or WHat 
REVERSE FERNY! OWH" Farm” c_ | Dama ee as 
me 
13, FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


Wham E lygrthen ___ | Qiye Bnne Ireed —— : 
15. Was Deceasep Ever IN U.S. ARMED Forcus? | 16. SociAL SECURITY No. 17. IN ANT. 
r 2 25. Itt s . Fo Ie, Warthan 


eo op pe uaknown) | dt aan war or dates of 19-1 Ae. 80 | 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH & anD DEatH 
Immediate cause (a)... 7 


Qa rnnma WRALe GAY Whats “24 
/ 77, X Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...... Ee ee ee 
giving rise to the above cause 
stating the underlying cause last 


eae (2 reeme on ae eS orice a sae a 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATIQN | 19b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
Y Yes Nol 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of jdg., ete.) : 
HOMICIDE INJURY H he ae 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) __ At worl 


mi 
22. I hereby certify that I attended the deceased from, 14 Bak’ 7 w4S 92. 194.3 that ‘I last saw the deceased 


4 | 194.3, and that death occurred CLE GP sens the causes and on the date stated 
(Deggee or title) ADDRESS, D. 


above. 


23. BURIAL, CREMATION | 


Burpee 


DATE REC’D BY LOCAL | REG 


REGS ~ 3/-S$3 


URE . 24, FUNERAL DIRECTOR ‘ us,—Ma) 3 LB: 
Vance. _|Olin L. Molesworth, Damascus, Md 


(Skate) 
SS 


RAR'S SIt 


ry 


SA AVIAN 


Dac sat 


Sf, 


TH UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS. A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o 
CERTIFICATE OF DEATH hea nes a ee 


I. PLACE OF My -t 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY MARYLAND STATE ud. Perales 1%) 


is ie ae corpgfate limits, wrjf¢ RURAL| LENGTH OF STAY. pig (If at porate limits, write RURAL and give nearest town) 


and give ne: town) X ) this place) aot 
“eee az Ags een 
‘ural give Foeatiany 


HOSPIT. 


INSTITUTION. OR ¢ i. ADDRESS 

STREET ADDRESS Subuyban ae oie Washing Toe Soe. 
3. NAME OF ; i 4, DATE Month D Ye 

teePin Ca < ps a ee 

e or Print! 2 z : 
5. SEX: Ss. en OR 7 ee ATE OF BIRTH: 9. AGE iast birthdey:|fP UNDER 1 yRAR|IF UNDER 24 HRS. 
D, Month: He Mi 

Femald (Specify 2G .. vd 1X YH Ged ie Ca ole 


“Toa. USUAL canines Give kind of | 10b. KIND [OF Faas Ma 
work done durin; ost of working life, INDUSTRY: 


even if retired) are Own Home 
13. FATHER’S NAME: 


[23 CITIZEN Ae WHAT 


Sree : = 


yin er ae ee or foreign country): 
Llilineis 
14. MOTHER'S M. ‘Ly NAME: 


VT é Fotte 


{Ancts Macy 
15 Was Deckasep Ever IN U.S.ARMED aeenee 16, Soctat SecuriTy No.:| 17. INFORMANT & ep 


Yea, no, or unk.)]| (If Yes, give war or dates of os 
None Pitre, Ethel taht ue eee 


No service) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420.0, cause aes Carl ke. fa fat f 


Ant 
eee Oe a iy tye en (ised at 
: 


giving rise to the above cause 
stating the underiying cause Iast, DUE TO 


Intervai Between 
o get And Death 


_ AO 


te) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


erbet Lyte t nel Chstructen | 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Ss | Yes] Nope 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work 1) At Wogk [1] 


22. 1 ped certify ty, I attended the deceased from (4/¢...5.....19..2.5, to .Ahen4... 2, 1 A that I last saw the deceased 
1927 ay ON and that death occurred at ree bi from & ihe causes and on the date stated above. 
(Degree pr title) ADD! DATE SIGNED 
tn 3906 Wash. St. ,Kensington Md. #/20/s 
DATE TRE! 


BURIAL, 64 (tw dswa — NAME OF CEMETE! EMATORY LOCATION (City, town, or Sat (State, 
Burt ately (Specify) | 9/2/ 53 Soe toe 
Burial REC’ BY RUS URAR'S spa 
cai, 4, 


WRITE PLAI 


23, 


A ESS 


3 ‘A Nvauna 


esol p das 


Oars 


e 


AARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


« #) 


The corr 


“10a. USUAL OCCUPATION.Give kind of 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


la rl 
CERTIFICATE OF DEATH Reg. Dist. No. tO orcs 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND state Maryland COUNTY Montgomery 

pig (If outside corporate limits, write ake! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 

and_give nearest town) (in this place) OR 

Pow Bethesda-rural days TOWN Chevy Chase 

HOSPITAL OR "» STREET (If rural give location) 

INSTITUTION OR D O ADDRESS 

STREET ADPRESS J, S, Naval Hospital 105 Hesketh Street : 
3. NOME Or " (First) (Middle) (Last) 4. old (Month) (Day) (Year) 

(Type or Print) Patricia Tyson Young peatH: August 15 953. 
5. SEX: 3. SOLOR OR 7. SINGLE MARRIED, [8 DATE OF BIRTH: 9. AGE last birthday [ona be eos 

2 2 g » Months; Days | Hours | Min. 

Female | White rely): Married | July 29 1892 61 | | 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: — 


Reading, Pennsylvania “7° 
14. MOTHER’S MAIDEN NAME: 


Mary Yard 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WIIAT 
COUNTRY ? 


U.S.As 


work done during most of working life, 
even if retired): Housewife 
13. FATHER’S NAME: 


Anderson Tyson 


15 Was Deceased Ever IN U.S.ARMED Forces? 


16. SociAL Security No.: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
va a Husband: William B, Young, same_as_# 2 above _ 
18. MEDICAL CERTIFICATION iterval (Hetweet 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FH hide cause rating Duodenad Whe er. ummm seems ecto ROUTE, 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


8 DATE OF Sra 19b. MAJOR FINDINGS OF OPERATION 1)Multiple uterine fibroids; | 20. AUTOPSY ? 
;_ August 20, 1953|2)ivmphedema sigmoid colon and visceral pelvic it Yes No 
Si. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ‘ete.) | 

___Tomicipe TNIURY =e 

“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work At Work 1) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from AUGs. I2 3923. , to Aug ass that I last saw the deceased 


alive eae Be ALB ceed at eee ace? tbe causes and on the date Stated above. 
HH. 7 C. » USN, U.S. Naval Hospital, Bethesda, ‘a. August 15, 1953 


23. BURIAL, CREMATION, leer THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL eee) 117 Aug. 1953! Cédar Hill Crematory Suitland, Maryland 


DATE REC'D BY LOCAL; REGISTRA "S SIGNAT E PUNE DIRECTOR ADDRESS 
ABGUBRAN5S 1953 VAST zak Joseph Gawler's, 1756 Penn.Ave. ,Wash. ,D.C._ 


gor RY 


nie 18 1" 
BUREAU VY. S.. 


